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BILLS PROVIDING BENEFITS FOR SERVICE-CONNECTED 
DISABLED VETERANS AND THEIR DEPENDENTS 


TUESDAY, MARCH 31, 1953 


House or REPRESENTATIVES, 

SUBCOMMITTEE OF THE COMMITTEE ON VETERANS’ AFFAIRS, 

Washington, D. C. 

The subcommittee met pursuant to call, at 10 a. m., in room 356, 
Old House Office Building, Hon. Edmund P. Radwap (chairman of the 
subcommittee) presiding. 

Mr. Rapwan. The committee will be in order. 

Gentlemen, we are meeting this morning to consider a number of 
service connected disability bills which are very important to the 
veterans of this country. Briefly I have decided to consider the 
bills on the basis of those relating to presumptions, those prohibiting 
the severance of a service-connected disability after a stated number 
of years, bills to increase the disability allowance for service-con- 
nected veterans with dependents, bills to increase the compensation 
of veterans or their widows or parents, and the bills sponsored by 
Congressman Teague to pay 10 and 20 percent disability compen- 
sation on a quarterly rather than the present monthly basis. 

I will insert at this point in the record a portion of a memorandum 
which was addressed to the members of the subcommittee setting 
forth some information about the bills which we are to consider. 

(The material referred to follows:) 

COMMITTEE ON VETERANS’ AFFAIRS, 
House oF REPRESENTATIVES, 
March 25, 1958. 
COMMITTEE MEMORANDUM 
. * . * * * . 


There are nine bills which would change the presumptive period or law relating 
to service connection. At the present time there is a basic l-year presumption 
for all service-connected disabilities for veterans. In other words, if a man who 
has a specified disability (largely chronic and tropical diseases) which occurs 
within 1 year from the date of his discharge from the service he is presumed to 
be service connected. In the case of tuberculosis the period is 3 years. In the 
case of multiple sclerosis it is 2 years, and in the case of psychotic cases it is 1 year 
plus an additional l-year period which is useful in obtaining hospitalization for 
the veteran but not for providing compensation. 

H. R. 25 increases the basic period from 1 to 3 years for certain chronic and 
tropical diseases. 

H. R. 33 would make a 3-year period for TB, psychosis, and multiple scleroris. 

H. R. 45 gives a 2-year presumption for malignant tumors. 

H. R. 46 gives all types of TB a flat 3-year presumptive period. The law 
today applies only to pulmonary tuberculosis. 

H. R. 310 has the same objective as H. R. 46 above. 

H. R. 1573 has the same objective as H. R. 25; namely, to grant an increase 
from 1 to 3 years in the basic presumptive period for chronic and tropical diseases. 

H. R. 2097 would extend the presumptive period on tuberculosis—pulmonary 


tuberculosis—from 3 to 7 years. 
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H. R. 3070 gives a 2-year presumptive period for lateral sclerosis. 

H. R. 4155 extends from 1 to 2 years the presumption for chronic and tropical 
diseases. 

There are four bills which would prohibit the severance of a service-connected 
disability rating which has been in effect for a stated number of years. Such a 
bill passed the House last year after being favorably reported by this committee 
for a 20-year period. ee : 

H. R. 463 prohibits the severance of a service-connected disability which has 
been in effect for 10 or more years 

H. R. 628 is identical thereto. 

H. R. 2534 has an identical purpose to the two bills mentioned above. 

H. R. 2984 is identical to the bill passed by the House last year but which 
died in the Senate Committee on Finance. 

Under existing law service-connected disabled veterans who have a disability 
rating at 50 percent or more are entitled to additional compensation for their 
wives and children 

H. R. 32 would reduce this requirement from 50 to 10 percent. 

H. R. 48 would accomplish the same purpose. 

H. R. 53 would reduce it to 40 percent. This bill is in line with the bill which 
was reported by the committee during the 82d Congress and passed by the House 
but which did not pass the Senate. 

Public Law 356 of the 82d Congress, among other things, increased the basic 
rates of compensation by 5 percent for those veterans who had disabilities rated 
at less than 50 percent, and for veterans with disabilities above 50 percent the 
increase in the rate was 15 percent. Four bills have been introduced which 
would change that formula by increasing by 10 percent the rates of compensation 
for veterans with disabilities of less than 50 percent, thus making the 10, 20, 30, 
and 40 percent disabilities bear the same ratio to 100 percent as they formerly 
bore prior to the enactment of Public Law 356 of the 82d Congress. 

H. R. 37, 44, 2468, and 2575, while worded differently, would all accomplish 
the same purpose. 

Public Law 356 of the 82d Congress also provided an increase in the rates of 
compensation for widows with children of approximately 15 percent. The 
increase, however, did not apply to widows without children. 

H. R. 43 would grant the widow without children an approximate 15 percent 
increase—from $75 to $87. 

H. R. 2753, which is identical in intent, would grant an increase of $11.25, to 
make the rate $86.25. 

H. R. 2469 provides an increase in the rates of service-connected compensation 
for parents whose sons or daughters were killed in the service. The present rate 
for a parent is $60 for one parent, or $35 each if two parents survive the son or 
daughter. H. R. 2469 would increase this rate to $75 for one parent, or $40 each 
for both parents. 

H. R. 631 is in line with a recommendation contained in the Booz-Allen-Hamil- 
ton report and provides that service-connected compensation which is payable 
for disabilities of 10 or 20 percent shall be paid on a quarterly basis rather than on 
a monthly basis. 

* * * * 


[H. R, 25, 83d Cong., Ist sess.] 


A BILL To amend subparagraph (c), paragraph I, part I, of Veterans Regulation Numbered 1 (a), as 
amended, to establish a presumption of service-connection for chronic and tropical diseases becoming 
manifest within three years from separation from service 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That so much of subparagraph (c), paragraph I, 
part I, of Veterans Regulation Numbered 1 (a), as amended, as precedes the 
first proviso is hereby amended to read as follows: 


‘(c) That for the purposes of paragraph I (a) hereof a chronic disease becoming 
manifest to a degree of 10 per centum or more within three years from the date 
of separation from active service as set forth therein shall be considered to have 
been incurred in or aggravated by service as specified therein notwithstandin 

there is no record of evidence of such disease during the period of active service;”’. 
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[H. R, 32, 83d Cong., Ist sess.] 


A BILL To revise requirement for award of additional disability compensation to veterans who have 
dependents, and for other purposes, 


Be it enacted, by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the compensation now payable under the 
Act of July 2, 1948 (Public Law Numbered 877, Eightieth Congress), as amended 
by section 4 of the Act of October 10, 1949 (Public Law Numbered 339, Eighty- 
first Congress), for certain veterans with service-connected disabilities who have 
dependents, be granted to persons whose service-connected disability is rated 
not less than 10 per centum. 

Sec. 2. Section 4 of the Act of July 2, 1948 (Public Law Numbered 877, 
Eightieth Congress), is hereby amended to read as follows: 

“Sec. 4. The administrative, definitive, and penal provisions of Public Law 
Numbered 2, Seventy-third Congress, and Veterans Regulations thereunder, as 
amended, shall be for application under this Act: Provided, That on or after 
the date of approval of this amendatory Act the effective date of an increased 
rate of compensation based upon a dependent will be the date of claim where 
evidence of relationship and dependency is furnished within one year from the 
date of request by the Veterans’ Administration therefor.”’ 


{[H. R, 33, 83d Cong., Ist sess.] 


A BILL To liberalize the basis for establishing wartime service connection for active tuberculosis, the 
psychoses, and multiple sclerosis 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the third last proviso of subparagraph (c) 
of paragraph I, part I, Veterans Regulation Numbered 1 (a), as amended, is 
hereby amended by striking ‘‘(other than pulmonary)”’. 

Sec. 2. The second last proviso of subparagraph (c) of paragraph I, part I, 
Veterans Regulation Numbered 1 (a), as amended, is hereby amended to read as 
follows: “Provided further, That active tuberculosis, multiple sclerosis, or a 
psychosis developing a 10 per centum degree of disability or more within three 
vears from the date of separation from active service, shall, in the absence of 
affirmative evidence to the contrary, be deemed to have been incurred in or 
aggravated by active service:” 


[H. R. 37, 88d Cong., Ist sess.] 
A BILL To revise the basis for certain disability compensation awards 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the monthly compensation payable to 
veterans under laws administered by the Veterans’ Administration, if and while 
the disability is rated as partial, shall be a percentage of the compensation that 
would be payable for total disability, equal to the degree of the reduction in 
earning capacity resulting from the disability, but no compensation shall be pay- 
able for a reduction in earning capacity rated at less than 10 per centum. 

Sec. 2. The increases provided by this enactment shall be effective from the 
first day of the first calendar month following the date of approval of this Act. 





[H. R. 43, 83d Cong., Ist sess.] 
A BILL To make uniform the rates of service-connected death compensation payable to certain widows 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That paragraph IV of part I of Veterans Regu- 
lation Numbered 1 (a), as amended, is hereby amended to read as follows: 

“The surviving widow, child or children, and dependent mother or father of 
any deceased person who died as the result of injury or disease incurred in or 
aggravated by active military or naval service as provided in part I, paragraph 
I, hereof, shall be entitled to receive compensation at the monthly rates specified 
next below: 
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“Widow but no child, $87: widow with one child, $121 (with $29 for each 
additional child); no widow but one child, $67; no widow but two children, $94 
(equally divided); no widow but three children, $122 (equally divided) (with 
$23 for each additional child; total amount to be equally divided); dependent 
mother or father, $60 (or both), $35 each.” 


[H. R. 44, 83d Cong., Ist sess.] 


A BILL To amend the veterans regulation to make uniform the rates of service-connected 
lisability compensation 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That subparagraphs (a) to (d), inclusive, of para- 
graph II, part I, Veterans Regulation Numbered 1 (a), as amended, is hereby 
amended as follows: 

“‘(a) If and while the disability is rated 10 per centum the monthly compensa- 
tion shall be $17.25; 

“(b) If and while the disability is rated 20 per centum the monthly compensa- 
tion shall be $34.50; 

‘*(e) If and while the disability is rated 30 per centum the monthly compensa- 
tion shall be $51.75; 

*“(d) If and while the disability is rated 40 per centum the monthly compensa- 
tion shall be $69.” 


fH. R. 45, 83d Cong., Ist sess.] 


A BILL To amend the veterans regulations to provide that malignant tumors developing a 10 per centum 
or more decree of disability within two years after separation from active service shall be presumed to be 
service-connected 

Be it enacted by the Senate and House of Representatives of the United States of 

America in Congress assembled, That subparagraph (c) of paragraph I, part I, 

Veterans Regulation Numbered 1 (a), as amended, is hereby amended by adding 

before the last proviso and following the words ‘‘multiple sclerosis’, the words 

“tumors, malignant’’. 


[H. R. 46, 83d Cong., 1st sess.] 


A BILL To amend veterans regulations to establish for persons who served in the Armed Forces during 
World War II a further presumption of service-connection for tuberculosis other than pulmonary 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That subparagraph (c) of paragraph I, part I, 
Veterans Regulation Numbered 1 (a), as amended, is hereby further amended by 
adding after the words ‘that active pulmonary tuberculosis”, the following: 
“or all other types of tuberculosis”’ 


[H. R, 48, 83d Cong., 1st sess.] 


A BILL To amend the Act of July 2, 1948 (Public Law 877, Eightieth Congress), to include persons 
whose service-connected disability is rated not less than 10 per centum 


Be it enacted by the Senate and House of Representatives of the United S‘ates of 
America in Congress assembled, That the compensation now payable under the 
Act of July 2, 1948 (Public Law 877, Eightieth Congress), for certain veterans 
with service-connected disabilities who have dependents, as amended, be further 
amended to include persons whose service-connected disabilitv is rated not less 
than 10 per centum. 

This Act shall take effect on the first day of the second calendar month next 
succeeding its enactment. 
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[H. R. 53, 83d Cong., Ist sess.] 


A BILL To amend the Act of July 2, 1948 (Public Law 877, Eightieth Congress), as amended, to include 
persons whose service-connected disability is rated not less than 40 per centum 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the compensation now payable under the 
Act of July 2, 1948 (Public Law Numbered 877, Eightieth Congress), as amended, 
for certain veterans with service-connected disabilities who have dependents, be 
amended to include persons whose service-connected disability is rated not less 
than 40 per centum. 

This Act shall take effect on the first day of the second calendar month next 
succeeding its enactment. 





[H. R. 310, 83d Cong., Ist sess.] 


A BILL To amend Veterans Regulation Numbered 1 (a), so as to establish a presumption of service con 
nection in all cases of active tuberculosis which develop a 10 per centum degree of disability within three 
years after separation from the service. 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That paragraph I (c) of part I of Veterans Regula- 
tion Numbered 1 (a), as amended, is amended by striking “‘tuberculosis, active 
(other than pulmonary); out of the third proviso, and by striking “active pul- 
monary tuberculosis” out of the fourth proviso and inserting in lieu thereof ‘‘active 
tuberculosis’’. 





[H. R. 463, 83d Cong., 1st sess.] 


A BILL To prohibit the severance of a service-connected disability which has been in effect for ten or more 
years. 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That a service connection which has been made 
for compensation, pension, or insurance purposes under laws administered by the 
Veterans’ Administration, and which has been in force for ten or more years, 
shall not be severed thereafter unless on a showing that the original rating was 
based on fraud or gross misrepresentation. 


[H. R. 628, 83d Cong., Ist sess.] 


A BILL To prohibit the severance of a service-connected disability which has been in effect for ten or 
more years 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That a service connection which has been made for 
compensation, pension, or insurance purposes under laws administered by the 
Veterans’ Administration, and which has been in force for ten or more years, 
shall not be severed thereafter unless on a showing that the original rating was 
based on fraud or gross misrepresentation. 


[H. R. 631, 83d Cong., 1st sess.] 


A BILL To provide that compensation of veterans for service-connected disability, rated 20} per centum 
or Jess disabling, shall be paid quarterly rather than monthly 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That, beginning not later than the quarter com- 
mencing October 1, 1953, compensation payable to veterans for service-connected 
disability, rated 20 per centum or less disabling under any law administered by 
the Veterans’ Administration, shall be accumulated at the prescribed monthly 
rates and paid quarterly on the last day of each quarter annual period. 

Src. 2. All laws or parts of laws inconsistent with the provisions of this Act are 
hereby modified accordingly. 
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[H. R. 1573, 83d Cong., Ist sess ] 
A BILL To amend subparagraph (c), paragraph I, part I, of Veterans Regulation Numbered 1 (a), as 


amended, to establish a presumption of service connection for chronic and tropical diseases becoming 
manifest within three years from separation from service 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That so much of subparagraph (c), paragraph i, 
part I, of Veterans Regulation Numbered | (a), as amended, as precedes the first 
proviso is hereby amended to read as follows: Le ¢ 

““(c) That for the purposes of paragraph I (a) hereof a chronic disease becoming 
manifest to a degree of 10 per centum or more within three years from the date 
of separation from active service as set forth therein shall be considered to have 
been incurred in or aggravated by service as specified therein notwithstanding 
there is no record of evidence of such disease during the period of active service;’’. 





[H. R. 2097, 83d Cong., Ist sess.] 


A BILL To amend Veterans Regulation Numbered 1 (a) to extend the period of presumption of service 
connection in the case of pulmonary tuberculosis from three to seven years 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That so much of subparagraph (c) of paragraph I, 
part I, Veterans Regulation Numbered 1 (a), as amended, as reads ‘‘Provided 
further, That active pulmonary tuberculosis developing a 10 per centum degree of 
disability or more within three years from the date of separation from active 
service, shall, in the absence of affirmative evidence to the contrary, be deemed 
to have been incurred in or aggravated by active service:” is hereby amended by 
striking out ‘‘three’”’ and by inserting in lieu thereof ‘‘seven’’. 


[H. R. 2468, 83d Cong., 1st sess.] 


A BILL To promote equal treatment for disabled veterans by providing that the increase in compensa- 
tion granted by the first section of the Act of May 23, 1952, shall be 15 per centum in all cases, without 
regard to degree of disability 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the first section of the Act entitled “‘An Act 
to provide certain increases in the monthly rates of compensation and pension 
payable to veterans and their dependents, and for other purposes,”’ approved 
May 23, 1952, is amended to read as follows: 

“That all monthly rates of compensation payable for disability under laws 
administered by the Veterans’ Administration are hereby increased by 15 per 
centum: Provided, That such increase shall not apply to special awards and allow- 
ances, dependency allowances, or subsistence allowances.” 

Sec. 2. The amendment made by the first section of this Act shall take effect 
as of May 23, 1952. 


{H. R. 2469, 83d Cong., 1st sess.] 
A BILL To increase the rates of service-connected death compensation payable to dependent parents 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That paragraph IV of part I of Veterans Regulation 
Numbered 1 (a), as amended, is hereby amended to read as follows: 

“The surviving widow, child or children, and dependent mother or father of any 
deceased person who died as the result of injury or disease incurred in or aggravated 
by active military or naval service as provided in part I, paragraph I, hereof, 
shall be entitled to receive compensation at the monthly rates specified next below: 

“Widow but no child, $75; widow with one child, $121 (with $29 for each 
additional child); no widow but one child, $67; no widow but two children, $94 
(equally divided) ; no widow but three children, $122 (equally divided) (with $23 
for each additional child; total amount to be equally divided) ; dependent mother 
or father $75 (or both), $40 each.” 
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[H. R. 2534, 83d Cong., Ist sess.] 


A BILL To prohibit the severance of a service-connected disability which has been in effect for ten or more 
years 


Be it enacted, by the Senate and House of Representatives of the United States of 
America in Congress assembled, That a service connection which has been made 
for compensation, pension, or insurance purposes under laws administered by the 
Veterans’ Administration, and which has been in force for ten or more years, 
shall not be severed thereafter unless on a showing that the original rating was 
based on fraud or gross misrepresentation. 





[H. R. 2575, 83d Cong., 1st sess.] 
A BILL To increase the monthly rates of disability compensation payable to veterans 


Be it enacted, by the Senate and House of Representatives of the United States of 
America in Congress assembled, That subparagraphs (a) to (j) inclusive, of para- 
graph II, part I, Veterans Resolution Numbered 1 (a), as amended, be, and is 
hereby amended to read as follows: 

“‘(a) If and while the disability is rated 10 per centum the monthly compensa- 
tion shall be $18.75. 

“(b) If and while the disability is 
tion shall be $37.50. 

“‘(c) If and while the disability 
tion shall be $56.25. 


rated 20 per centum the monthly compensa- 


is rated 30 per centum the monthly compensa- 


rated 


is 


““(d) If and while the disability 
tion shall be $75.00. 
““(e) If and while the disability 


40 per centum the 


rated 50 per centum the 


monthly 


monthly 


compensa- 


compensa- 


tion shall be $93.75. 

““(f) If and while the disability is 
tion shall be $112.50. 

“(g) If and while the disability i 
tion shall be $131.25. 

“‘(h) If and while the disability i 
tion shall be $150.00. 

“j) If and while the disability is 
tion shall be $168.75. 

**(j) If and while the disability is rated as total the monthly compensation 
shall be $187.50.” 

Sec. 2. This Act shall take effect on the first day of the second calendar month 
next succeeding its enactment. 


rated 60 per centum the montbly compensa- 


rated 70 per centum the monthly compensa- 


rated 80 per centum the monthly compensa- 


rated 90 per centum the monthly compensa- 





[H. R. 2753, 83d Cong., 1st sess.] 


A BILL To provide certain increases of disability and death compensation payable to veterans and their 
dependents 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the rates of compensation payable under 
laws administered by the Veterans’ Administration for disability rated from 
10 per centum to 49 per centum, shall be in amounts bearing the same ratio to 
$172.50 as the degree of disability bears to total disability. 

Sec. 2. Paragraph IV of part I of Veterans Regulation Numbered 1 (a), as 
amended, is hereby amended by substituting for the words ‘‘Widow but no child, 
$75.00’, the words ‘“‘Widow but no child, $86.25”. 

Sec. 3. The increased rates authorized by this Act shall be effective from the 
first day of the second calendar month following the date of approval of this Act. 





[H. R. 2984, 83d Cong., Ist sess.] 


A BILL To prohibit reduction of any rating of total disability or permanent total disability for compen- 
sation, pension, or insurance purposes which has been in effect for twenty or more years 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That a rating of total disability or permanent 
total disability which has been made for compensation, pension, or insurance 
purposes under laws administered by the Veterans’ Administration, and which 
has been continuously in force for twenty or more years shall not be reduced 
thereafter. 
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[H. R. 3070, 83d Cong., 1st sess.] 


A BILL To amend Veterans Regulation Numbered 1 (a) to provide that amyotrophic lateral sclerosis 
developing a 10 per centum degree of disability or more within two years after separation from active 


service shall be presumed to be service-connected 


Be it enacted, by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the fourth proviso of subparagraph (c) of 
paragraph I, part I, Veterans Regulation Numbered 1 (a), as amended, is amended 
by striking out the word “‘or’’ following “three years,’ and by inserting after 
“two years” a comma and the following: “or amyotrophic lateral sclerosis 
developing a 10 per centum degree of disability or more within two years, 


” 


[H. R. 4155, 83d Cong., Ist sess.] 
A BILL To amend Veterans Regulation Numbered 1 (a) to provide that certain chronic and tropical 


diseases becoming manifest within two years after separation from active service shall be presumed to 
be service-connected 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That paragraph I (c) of part I and paragraph I (d) 
of part II of Veterans Regulation Numbered 1 (a), as amended, are hereby 
amended by striking out “one year’, and wherever appearing therein, and 
inserting in lieu therefor “two years”’ 


[No. 19] 
CoMMITTEE ON VETERANS’ AFFarRs, Hovusk or REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 27, 1953. 
Hon. Epita Nourse Rocers, ’ 
Chairman, Commitize on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: Reference is made to your request for a report by the 
Veterans’ Administration on H. R. 338, 83d Congress, a bill to provide outpatient 
treatment for non-service-connected disabilities for certain veterans, which reads 
as follows: 

“That Veterans Regulation No. 7 (a), as amended, is hereby amended by 
adding at the end thereof the following paragraph: 

«TJ. The Administrator is further authorized, under such regulations as he 
may prescribe, and within the limits of existing facilities over which the Veterans’ 
Administration has direct and exclusive jurisdiction, to furnish medical, surgical, 
and dental services and supplies and appliances as described in paragraph I of 
this regulation for a non-service-connected disability to any veteran who is 
eligibie for hospitalization by the Veterans’ Administration for such disability 
if the veteran is in receipt of or entitled to receive compensation for 100 per 
cent disability or pension for permanent and total non-service-connected dis- 
ability and if it is determined that the furnishing of such services, supplies, and 
appliances on an outpatient basis would be medically feasible and less costly 
than hospitalization by the Veterans’ Administration.’ ”’ 

The general purpose of the bill is to liberalize existing provisions with respect 
to outpatient treatment furnished by the Veterans’ Administration so that such 
treatment will be available (within the limits of facilities over which the Veterans’ 
Administration has direct and exclusive jurisdiction) for non-service-connected 
disorders in cases of certain veterans who are entitled to compensation for 100 
percent service-connected disability, or to pension for permanent and total non- 
service-connected disability. 

The precise scope of the bill is not entirely clear from the language employed. 
The bil! provides, in effect, for outpatient treatment, services, supplies, and appli- 
ances for a non-service-connected disability in the case of a veteran meeting the 
other stated requirements if he is ‘‘eligible for hospitalization by the Veterans’ 
Administration for such disability.’”’ Moreover, a prerequisite of entitlement to 
such outpatient care is that it must be determined that the furnishing thereof 
“would be medically feasible and less costly than hospitalization by the Veterans’ 
Administration.”” These provisions would indicate that the intention is to limit 
the availability of the proposed outpatient care to those veterans entitled to the 
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specified monetary benefits whose non-service-connected conditions for which 
treatment is sought are of sufficient seriousness to justify hospitalization by the 
Veterans’ Administration. This is significant in view of the fact that hospitaliza- 
tion is available under laws and implementing regulations of the Veterans’ Ad- 
ministration only where a need exists for hospitalizing an otherwise eligible veteran, 
and it is not available in many instances of minor disorders which may need out- 
patient attention but are not sufficiently serious to warrant hospitalization 

Notwithstanding that the language of the bill would seem to restrict its appli- 
cation to cases for which hospitalization would be justified, the argument would no 
doubt be made by many who have potential eligibility for hospitalization (in 
that they meet the basic service requirements) that the proposal is sufficiently 
broad to permit treatment of non-service-connected conditions on an outpatient 
basis even though they are not serious enough to require or support an admission 
to a Veterans’ Administration hospital. 

Aside from the technical aspects of the bill there are various factors which the 
committee will doubtless desire to consider in connection with the substantial 
question of policy which is presented. 

Authority for furnishing outpatient treatment is contained in Veterans Regula- 
tion No. 7 (a) which was promulgated by the President pursuant to Public Law 2, 
73d Congress, March 20, 1933. Under this provision outpatient treatment and 
services are restricted to those disabilities which were incurred or aggravated in 
line of duty in the active military or naval service. Although laws administered 
by the Veterans’ Administration provide for the hospitalization, under certain 
conditions, of veterans suffering from non-service-connected disabilities, it has 
been the general policy of the Government to limit the provision of outpatient care 
to the treatment of service-connected conditions and not to undertake a general 
program of medical care on an outpatient basis in the specific area of non-service- 
connected injuries or diseases. Enactment of this bill would be a material de- 
parture from the established policy. 

It is realized that the act of September 19, 1950 (Public Law 791, 81Ist Cong.) 
may be regarded as a limited deviation from this policy, in that it provides that 
upon application for outpatient treatment veterans of the Spanish-American War 
group shall be deemed, for purposes of such treatment, to have incurred tneir 
diseases or disabilities as a direct result of military or naval service, in line of duty 
during such war. 

While the specific proposal here considered is limited to veterans of a totally 
disabled class, adoption of the principle that outpatient care should be furnished 
in those cases, would undoubtedly lay the foundation for demands that such 
principle be extended to include other groups of veterans. 

For example, if this bill were enacted, veterans drawing compensation for sub- 
stantial disabilities ratable at less than 100 percent, might feel that there is almost 
equal justification for providing outpatient treatment for any non-service-connected 
concitions from which they may be suffering and which have no relationship to or 
effect upon the service-connected disability. It may be noted, in this connection, 
that many instances of non-service-connected disease or injury affecting those 
who would be eligible under the bill because they had sustained a 100-percent 
compensable service-connected disability, are already subject to treatment on an 
outpatient basis if the non-service-connected condition is associated with and heid 
to be aggravating the service-connected disorder. Provision for this type of 
“adjunct treatment” is now made by regulations of the Veterans’ Administration 
promulgated under authority of the existing law. 

The largest group which would be affected by the bill is composed of those 
entitled to pension for permanent and total non-service-connected disability, 
and veterans in this category are for the most part those who served in World 
War lor World WarII. Under Public Law 28, 82d Congress, persons who served 
during the period beginning June 27, 1950, and prior to a date to be prescribed by 
Presidential proclamation or concurrent resolution of the Congress, may also be 
eligible for pension for permanent and total non-service-connected disability. 
It would doubtless be argued that the extension of outpatient treatment to 
veterans of this class would constitute a discrimination against the large group of 
veterans having service-connected disabilities ratable at less than 100 percent 
who desire outpatient care for non-service-connected, disassociated conditions. 

Finally, it should be observed that while the bill may contemplate extension 
of the outpatient care program to include non-service-connected disabilities 
only where hospitalization would otherwise be indicated, such a procedure could 
nevertheless result in a great demand on the part of veterans suffering from 
relatively minor non-service-connected disorders to be classified as hospital 
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cases in order to gain the right to be furnished outpatient care by the Veterans’ 
Administration. Furthermore, and notwithstanding the requirement that the 
outpatient care must be less costly than hospitalization, the bill might result in 
the furnishing of such outpatient care in greater volume and more frequently than 
hospitalization would otherwise be furnished in the same types of cases for the 
reason that entitlement to hospitalization for non-service-connected disability is 
generally conditioned on the availability of beds in Veterans’ Administration or 
other Government hospitals. It is not apparent that the bill would require that 
outpatient treatment be delayed until a hospital bed would be actually available 
for occupancy by the particular veteran seeking outpatient care under its pro- 
visions. However the extent to which outpatient services could be granted under 
the bill would necessarily be limited by the availability of Veterans’ Adminis- 
tration facilities beyond those required for service-connected cases. 

I would be impracticable to attempt an estimate, with any degree of precision, 
of the cost of this proposed legislation, if enacted. The greater portion of the 
group which would be immediately affected consists of veterans of World War I, 
World War II, and veterans with service on or after June 27, 1950, and before a 
date to be later determined. It is estimated that an average number of approxi- 
mately 603,300 such veterans will be in receipt of compensation for 100 percent 
disability or pension for permanent and total disability in the fiscal year 1954. 
Of this number approximately 432,100 World War I veterans, 56,1006 World 
War II veterans and 900 veterans with service after June 26, 1950, will be receiving 
pension for permanent and total non-service-connected disability, and the remain- 
ing number of World War I (28,700), World War II (78,200), and service after 
June 26, 1950 (7,300) veterans will be receiving compensation for 100 percent 
disability It is not feasible, however, to attempt an estimate of the percentage 
of this entire group which would meet the other special requirements of the bill 
in order to qualify for outpatient treatment and would in fact avail themselves 
of such treatment. Since the bill would require that such care be furnished 
within the limits of existing facilities under the direct and exclusive jurisdiction 
of the Veterans’ Administration, implementation of the proposal would also be 
affected by the extent to which Veterans’ Administration outpatient clinics 
could be used to accommodate the new cases. In any event, it is believed that 
enactment of the bill would result in an increase of cost to the Government and 
that in terms of its possible effects as a precedent the ultimate cost might be very 
substantial. 

H. R. 338, 83d Congress, is identical with H. R. 2157, 82d Congress, a report 
on which was furnished your committee under date of September 26, 1951. 

Advice has been received from the Bureau of the Budget that the enactment 
of the proposed legislation would not be in accord with the program of the Presi- 
dent. 

Sincerely yours, 
Car R. Gray, Jr., Administrator. 


[No. 20] 
COMMITTEE ON VETERANS’ ArFrFrarrs, Houst or REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 
Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: Reference is made to your request for a report on H. R. 
53, 83d Congress, a bill to amend the act of July 2, 1948 (Pubhe Law 877, 80th 
Cong.), as amended, to include persons whose service-connected disability is 
rated not less than 40 percent. ; 

The purpose of the bill 1s to extend the benefits of Public Law 877, 80th 
Congress, approved July 2, 1948, as amended by section 4 of the act of October 
10, 1949 (Pubhe Law 339, 8ist Cong.), so that any veteran suffering from a 
compensable disability rated not less than 40 percent would, if otherwise eligible, 
be entitled to additional compensation because of dependents. 

H. R. 53 is identical with H. R. 4108, 82d Congress, a bill to amend the act 
of July 2, 1948 (Public Law 877, 80th Cong.), as amended, to include persons 
whose service-connected disability is rated not less than 40 percent, on which 
the Veterans’ Administration submitted a report to your committee on May 23, 
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1951 (Committee Print No. 124). This bill was passed by the House of Repre- 
sentatives June 20, 1951, but failed of enactment during the 82d Congress. 

Section 1 of Public Law 877 7, as amended, provides that any person entitled to 
compensation at wartime rates for disability incurred in or aggravated by active 
service and whose disability is rated not less than 50 percent, shall be entitled 
to additional compensation for dependents in the following. amounts, if and 
while rated totally disabled and 


Has a wife but no child living ‘ $21. 00 
Has a wife and 1 child living 35. 00 
Has a wife and 2 children living 15. 50 
Has a wife and 3 or more children living oe 56. 00 
Has no wife but 1 child living seaus Seraderatarh 14. 00 
Has no wife but 2 children living tail 24. 50 
Has no wife but 3 or more children living , : 35. 00 


Has a mother or father, either or both dependent upon him for 
support, then, in addition to the above amounts, $17.50 for each 
parent so dependent. 


If and while the veteran is rated partially disabled but not less than 50 percent, 
the additional compensation authorized on account of dependents is in an amount 
having the same ratio to the amount provided for total disability as the degree 
disability bears to the total disability. 

Under the provisions of Public Law 28, 82d Congress, May 11, 1951, wartime 
rates of compensation are available to veterans of active service on and after 
June 27, 1950, and prior to such date as shall thereafter be determined by 
Presidential proclamation or concurrent resolution of the Congress. 

Under section 2 of Public Law 877, as amended, any person entitled to com- 
pensation at peacetime rates for disability incurred in or aggravated by active 
service and whose disability is rated at not less than 50 percent, is entitled to 
additional compensation for the same classes of dependents noted above and in 
monthly amounts equivalent to 80 percent of the amounts set forth above. 

H. R. 53, if enacted, would grant the following additional amounts for depend- 
ents to a partially disabled veteran who is entitled to compensation at wartime 
rates due to disability of 40 percent, and is otherwise eligible for benefits under 
Public Law 877, as amended, and 


Has a wife but no child living__- . _ $8. 40 
Has a wife and 1 child living ; ; _ 14.00 
Has a wife and 2 children living 18. 20 
Has a wife and 3 or more children living ; 22. 40 
Has no wife but 1 child living ee 5. 60 
Has no wife but 2 children living ; 9. 80 
Has no wife but 3 or more children living 14. 00 
Has a mother or father, either or both dependent upon him for support, 

then, in addition to the above amounts (for each dependent parent) 7. 00 


Veterans receiving compensation at peacetime rates whose disability is rated 
at 40 percent would receive 80 percent of the above rates under the provisions of 
the bill, if otherwise eligible under Public Law 877, as amended. 

Public Law 877, 80th Congress, was the product of extensive study and con- 
sideration by the Congress on the subject of payment of additional benefits 
because of dependents to veterans entitled to disability compensation. The 
legislative history of that act indicates that one of the reasons that the benefits 
provided thereby were limited to those persons 60 percent or more disabled was 
the fact that this group of veterans because of the serious nature of their disa- 
bilities would not generally be in a position to supplement their compensation 
payments by income from steady employment as would those persons disabled 
to a lesser degree. Upon further consideration of the matter in the 81st Congress, 
the necessary degree of disability for entitlement of additional compensation 
was reduced to 50 percent by section 4 of Public Law 339. The question of 
broad policy presented by the bill is, therefore, whether this requirement as to 
degree of disablement should be further reduced to 40 percent. 

It is estimated that this bill, if enacted, would entitle approximately 120,200 
veterans to increased benefits during the first year. If all eligible applied for 
and received these additional benefits, the first vear’s cost would be approximately 
$20,658,000. The distribution of this estimated cost is as follows: 
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Number Amount 

Public Law 28_.. 1, 600 $234, 000 

World War II 100, 800 18, 241, 000 

World War I z 5 14, 900 1, 821, 000 
Regular Establishment 

Pea ne rates : 2, 800 347, 000 

Wartir ites : 100 15, 000 

Total_- 7 aslliees dele 120, 200 20, 658, 000 


Advice has been received from the Bureau of the Budget that although there is 
no objection to the submission of the proposed report to the committee, the 
Bureau of the Budget recommends against the favorable consideration of this 
bill by the committee both because of the fiscal impact of the legislation and 
because of the extensive consideration given to this matter by earlier Congresses. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 





COMMITTEE ON VETERANS’ AFFAIRS, HousE oF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Wash ington 25, dD. rr. March 50, 1958. 
Hon. Epirs Nourse RoGgers 
Chairman. Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Further reference is made to vour request for a report on 
H. R. 32, 83d Congress, a bill to revise requirement for award of additional 
disabilitv compensation to veterans who have dependents, and for other purposes. 

The purpose of the bill is to extend the benefits of Public Law 877, 80th Con- 
gress, approved July 2, 1948, as amended by section 4 of the act of Octobe: 10, 1949 


Public Law 339, 81st Cong.), so that anv veteran suffering from a compensable 
disability would, if otherwise eligible be entitled to additional compensation 


because of dependents 


Section 1 of Public Law 877, as amended, provides that any person entitled to 
compensation at time rates for disability incurred in or aggravated by active 














service and whose it is rated not less then 50 percent, shall be entitled to 

additional compensation for d endents in the following amounts, if and while 

rated totally disabled and 
Has a wife but no child living ; $21. 00 
Has a wife and 1 child living 35. 00 
Has a wife and 2 children living 15. 50 
Has a wife and 3 or more chi n living 56. 00 
Has no wife but 1 child livi 14. 00 
Has no wife but 2 children livir . 24. 50 
Has no wife but 3 or more children living 35. 00 


Has a mother or father, either of both dependent upon him for 
support, then, in addition to the above amounts $17.50 for each 
parent so dependent. 


If and while the veteran is rated partially disabled but not less than 50 percent, 
the additional compensation authorized on account of dependents is in an amount 
having the same ratio to the amount provided for total disability as the degree 
of disability bears to the total disability. 

Under the provisions of Public Law 28, 82d Congress, May 11, 1951, the war- 
time rates of compensation are available to veterans of active service on and after 
June 27, 1950, and prior to such date as shall thereafter be determined by Presi- 
dential proclamation or concurrent resolution of the Congress 

Under section 2 of Public Law 877, as amended, any person entitled to compen- 
sation at peacetime rates for disability incurred in or aggravated by active service 
which is not compensable at wartime rates and whose disability is rated at not 
less than 50 percent, is entitled to additional compensation for the same classes of 
dependents noted above and in monthly amounts equivalent to 80 percent of the 
amounts set forth above. 
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H. R. 32, if enacted, would grant the following additional amounts for depend- 
ents to partially disabled veterans who are entitled to compensation at wartime 
rates due to disa)ility of less than 50 percent, and are otherwise eligible for benefits 
under Publie Law 877, as amended: 


Degree of disability (percent 


10 20 30 40 
If the veteran 

Has a wife but no child living $2. 10 $4. 20 $6. 30 $8. 40 
Has a wife and 1 child living 3. 50 7.00 10. 50 14. 00 
Has a wife and 2 children living 4.55 9.10 13. 65 18, 20 
Has a wife and 3 or more children living 5. 60 11. 20 16. 80 22. 40 
Has no wife but 1 child living 1. 40 2. 80 4, 20 5. 60 
Has no wife but 2 children living 2.45 4. 00 7. 35 80 
Has no wife but 3 or more children living 3. 5O 7.00 10. 50 14. 00 
Has a mother or father, either or both dependent upon him 

for support, then, in addition to the above amounts (for 

each dependent parent : 17 3. 50 5. 25 7.00 


Veterans receiving compensation at peacetime rates whose disability is rated at 
less than 50 percent, would receive 80 percent of the above rates under the provi- 
sions of the bill, if otherwise eligible under Public Law 877, as amended. 

Publie Law 877, 80th Congress, was the product of extensive study and con- 
sideration by the Congress on the subject of payment of additional benefits because 
of dependents to veterans entitled to disability compensation. The legislative 
history of that act indicates that one of the reasons that the benefits provided 
thereby were limited to those persons 60 percent or more disabled was the fact 
that this group of veterans because of the serious nature of their disabilities would 
not generally be in a position to supplement their compensation payments by 
income from steady employment as would those persons disabled to a lesser degree. 
Upon further consideration of the matter in the 8lst Congress, the necessary degree 
of disability for entitlement to additional compensation was reduced to 50 percent 
by section 4 of Public Law 339. The question of broad policy presented by the 
bill is therefore whether this requirement as to degree of disablement should be 
eliminated, thereby making the benefits available to all disabled veterans with 
dependents in proportion to the extent of the compensable service-connected 
disability. 

Your attention is invited to H. R. 1086, 82d Congress, a bill to amend the act of 
July 2, 1948 (Public Law 877, 80th Cong.), to include persons whose service- 


connected disability is rated not less than 10 percent, on which the Veterans’ 


Administration submitted a report to your committee on March 22, 1951 (Com- 
mittee Print No. 68). Your attention is also invited to H. R. 4108, 82d Congress, 


a bill to amend the act of July 2, 1948 (Public Law 877, 80th Cong.), as amended 
to include persons whose service-connected disability is rated not less than 40 
percent, on which the Veterans’ Administration submitted a report to your com- 
mittee on May 23, 1952 (Committee Print No. 124). The latter bill was passed 
by the House of Representatives June 20, 1951, but failed of enactment during 
the 82d Congress. 

It is estimated that section 1 of the bill, 1f enacted, would entitle approximately 
1,233,400 veterans to increased benefits during the first year. If all eligible 
veterans applied for and received such additional benefits, it 1s estimated that the 
first year’s cost would be approximately $100,567,000. The distribution of the 
cost of this section would be as follows: 


Cases Amount 

Public Law 28 17, 700 $1, 233, 000 

World War I ‘ 1, 059, 000 89, 274, 000 

World War I 128, 800 8, 278, 000 
Regular Establishment ( 

Peacetime rates 27, 300 1. 726, 000 

Wartime rates 600 6, OOO 

Tote. cnc ‘ eneSea bie Shaul 1, 233, 400 100, 567, 000 


32004—53——2 
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Section 2 of the bill would provide that the effective date of an increased rate 
of compensation on account of dependents would be the date of claim where 
evidence of relationship and dependency is furnished within 1 year from the date 
of request by the Veterans’ Administration for such evidence. Under existing 
law, increased disability compensation payable by reason of dependents under 
Public Law 877, 80th Congress, as amended, is made effective as of the date of 
receipt of the evidence which establishes entitlement. Where additional evidence 
is necessary to substantiate the original evidence, the effective date of increased 
disability compensation 1s the date of receipt of the original evidence if the sub- 
stantiating evidence is received within 1 year from the date of request therefor. 
Additional evidence required for the purpose of inquiring into the veracity of a 
witness or the authenticity of the documentary evidence falls within the above- 
cited rule. However, any evidence to enlarge the proofs and the evidence origi- 
nally submitted is not so included. The cost of this section of the bill would 
depend on contingencies which are not foreseeable at this time. 

Advice has been received from the Bureau of the Budget that although there is 
no objection to the submission of the proposed report to the committee, the 

Sureau of the Budget recommends against the favorable consideration of this 
bill by the committee both because of the fiscal impact of the legislation and be- 
cause of the extensive consideration given to this matter by earlier Congresses. 
Sincerely yours, 
Car R. Gray, Jr., Administrator. 


[No. 22] 
CoMMITTEE ON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1953. 
Hon. Epvirn Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, 25, D. C. 

Dear Mrs. Roasrs: This refers to your request for a report on H. R. 43, 83d 
Congress, a bill to make uniform the rates of service-connected death compensation 
payable to certain widows. 

The purpose of the bill is to authorize an increase in the rates of compensation 
based on service-connected death payable to widows, without children, of veterans. 
The present wartime monthly rate for a widow but no child would be increased 
from $75 to $87, and the peacetime rate (established by law at 80 percent of the 
wartime rate) would be increased from $60 to $69.60. The increased wartime 
rate would also be payable to such widows of veterans who served on or after 
June 27, 1950, and before such date as shall thereafter be determined by the 
President or the Congress, pursuant to Public Law 28, 82d Congress, May 11, 1951. 

The last increase in death compensation payable to widows without children was 
granted by Public Law 868, 80th Congress, July 1, 1948. Under that act the 
wartime rate was increased from $60 to $75 monthly and the peacetime rate from 
$38 to $60. Death compensation rates for widows with children and children 
alone were increased in varying amounts under Public Law 868, as well as by the 
subsequent enactments of Public Law 339, 81st Congress, October 10, 1949, and 
Public Law 356, 82d Congress, May 23, 1952. The increase of approximately 
15 percent in the compensation rate for the widow alone as provided in the bill, 
H. R. 43, corresponds to the mentioned increase of approximately 15 percent 
authorized for widows with children, and children where there is no widow, by 
Public Law 356 in 1952. 

In the event of enactment of the bill, it is estimated that approximately 65,000 
widows would be entitled to increased benefits at a cost of approximately 
$9,197,000 for the fiscal year 1954 

Advice has been received from the Bureau of the Budget that although there 
is no objection to the submission of the proposed report to the committee the 
Bureau of the Budget recommends against the favorable consideration of this 
legislation by the committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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(No. 2° 
‘No. 23] 
CoMMITTEE ON VETERANS’ AFFrarRs, House or REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1953. 
Hon. Epirx Nourse RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


DeaR Mrs. Rocers: This refers to your request for a report on H. R. 2469, 
83d Congress, a bill to increase the rates of service-connected death compensation 
payable to dependent parents. 

The purpose of the bill is to authorize an increase in the rates of compensation 
based on service-connected death payable to dependent parents of deceased 
veterans. The present wartime monthly rate for a dependent mother or father 
would be increased from $60 to $75 and the rate when both parents are dependent 
would be increased from $35 each to $40 each. The increased wartime rate would 
also be payable to the surviving parents of veterans dying from service-connected 
causes on or after June 27, 1950, and before such date as shall thereafter be deter- 
mined by the President or the Congress pursuant to Public Law 28, 82d Congress, 
May 11, 1951. The monthly peacetime rate (extablished by law at 80 percent 
of the wartime rate) for a dependent mother or father would be increased from 
$48 to $60 and the rate when both parents are dependent would be increased from 
$28 each to $32 each. 

The last increase in death compensation payable to dependent parents was 
granted by Public Law 868, 80th Congress, July 1, 1948. Under that act the 
monthly wartime rate was increased from $54 (or both $30 each) to $60 (or both 
$35 each) and the peacetime rate from $30 (or both $20 each) to $48 (or both $28 
each). Death compensation rates for widows with children were generally in- 
creased by varying amounts under Public Law 868, as well as by the subsequent 
enactments of Public Law 339, 8ist Congress, October 10, 1949, and Public Law 
356, 82d Congress, May 23, 1952. Such rates for children alone were increased 
by the mentioned Public Laws 868 and 356. 

It is estimated that the cost of H. R. 2469, 83d Congress, will approximate 
$38,062,000 the first year, affecting approximately 240,025 cases. A breakdown 
of this estimate by wars and Regular Establishment is as follows: 





Estimated Estimated 
number first year’s 
of cases cost 

Public Law 28 . a ‘ ‘ 16, 600 $2, 523, 000 
World War IL 189, 300 | 29, 910, 000 
World War I 24, 700 | 4, 350, 000 
Spanish-American War 25 5, 000 

Regular Establishment 
Wartime rates 1, 500 245, 000 
Peacetime rates 7, 900 1, 029, 000 
Total ad é “ ae ® 240, 025 38, 062, 000 


Advice has been received from the Bureau of the Budget that although there is 
no objection to the submission of the proposed report to the committee the 
Bureau of the Budget recommends against the favorable consideration of this 


legislation by the committee. 
Sincerely yours, 


Cart R. Gray, Jr., Administrator. 
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[24] 
ComMITTEE ON VETERANS’ Arratrs, House OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1953. 
Hon. Epira Nourse RoGeErs, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rogers: In accordance with your request the Veterans’ Admin- 
istration submits the following report on H. R. 463, 83d Congress, a bill to prohibit 
the severance of a service-connected disability a . has been in at ct for 10 or 
more years. This will also serve as a report on H. 628 and H. R. 2534, each of 
the 83d Congress, which are bills identical with H. z 463. 

The purpose of the bill is to provide that a service oe which has been 
made for compensation, pension, or insurance purposes under laws administered 
by the Veterans’ Administration, and which has been in force for 10 or more years 
shall not be severed thereafter unless on a showing that the original rating was 
based on fraud or gross misrepresentation. 

Under the provisions of Public Law 494, 79th Congress, approved July 9, 1946, 
all monetary benefits, other than retirement pay, for service-connected disability 
or death, payable under laws administered by the Veterans’ Administration are 
designated compensation and not pension. Accordingly, the use of the term 
“pension” in the bill is not relevant to the subject of service connection. Further- 
more, the bill apparently assumes there is a basic relationship between service 
connection and the benefit of insurance. Insurance is based on a contractual 
right and is normally not concerned with the matter of service connection. Ifa 
veteran with a service-connected disability for nr em snsation purposes is granted 
insurance under the prov isions of section 65 20 of the N National Service Life Insurance 
Act, as amended, or reinstates his United States Government life insurance under 
the prov isions of section 304 of the World War Veterans Act, 1924. as amended, 
the policy issue in the former or reinstatement in the latter is incontestable except 
for fraud, nonpayment of premiums, or on the ground that the applicant was not 
a member of the military, naval, or air forces of the United States, and the matter 
of service connection is not a factor. There is only a remote possibility that the 
bill, if enacted, would enable a few policyholders ‘of United States Government 
life insurance who would not otherwise be eligible, to reinstate their insurance 
under section 304 of the World War Veterans’ Act, 1924, as amended, or to be 
granted premium waiver under section 306 of the act. 

The bill, therefore, pertains almost exclusively to the benefit of compensation. 
The multitude of provisions of law affecting adjudication of claims for compensa- 
tion and the many regulations and instructions necessarily required for the proper 
functioning of the rating agencies of the Veterans’ Administration make it inevi- 
table that service connection on occasions is erroneously authorized. Errors in 
adjudication may arise from misinterpretation or misapplication of the law or 
facts. Under existing law the Veterans’ Administration has the latitude of cor- 
recting obvious or clear and unmistakable erroneous actions in rating and adjudi- 
cation. When discovery is made that a claim has been erroneously denied, the 
rating should be, and is, changed and the claim paid. Conversely, in cases in 
which a claim is erroneously allowed, the errcr should be, and is, corrected. 

Under existing procedure, service connection once granted is not discontinued 
unless such grant is shown to have resulted from clear and unmistakable error 
There does not appear to be any valid reason for allowing a person to continue to 
receive compensation merely because at some time in the past he was erroneously 
granted compensation to which he was not entitled. The bill would requre the 
perpetuation of clear and unmistakable error discovered in any case after 10 years. 

The Veterans’ Administration has no data on which to estimate the cost of the 
bill, if enacted. 

Advice has been received from the Bureau of the Budget that there would be 
no objection to the submission of the proposed report on these bills and that for 
reasons stated therein the Bureau of the Budget recommends against favorable 
consideration of this legislation by the committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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i [No. 25) 
ComMITTEE ON VETERANS’ Arrarrs, House oF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958 
Hon. Epirn Nourss Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Roasrs: Reference is made to your request for a report on H. R. 
2984, 83d Congress, a bill to prohibit reduction of any rating of total disability or 
permanent total disability for compensation, pension, or insurance purposes which 
has been in effect for 20 or more years. 

The purpose of the bill is to provide that a rating of total disability or perma- 
nent total disability which has been made for compensation, pension, or insurance 
purposes under laws administered by the Veterans’ Administration, and which 
has been continuously in force for 20 or more years, shall not be reduced thereafter. 

H. R. 2984 is similar to H. R. 6167, 82d Congress, a bill to prohibit reduction of 
any rating of total disability or permanent total disability for compensation, pen- 
sion, or insurance purposes which has been in effect for 25 or more years, on which 
report was submitted to your committee on January 24, 1952 (Committee Print 
No. 237). This bill with amendments was passed by the House of Representa- 
tives but failed of enactment during the 82d Congress. 

Ratings of total disability and permanent total disability for compensation and 
pe nsion purposes are based generally upon the average impairme nt resulting from 
injury or disease. For insurance purposes, a total disability is defined generally 
as one which continuously renders it impossible for the disabled person to follow a 
substantially gainful occupation and total disability is deemed permanent when it 
is founded upon conditions which make it reasonably certain that such total dis- 
ability will continue throughout the life of the disabled person. 

In cases in which it is shown by 2 or more examinations that a disability has 
continued at the same degree for 5 years, it is the longstanding policy of the 
Veterans’ Administration not to schedule future examinations for compensation 
or pension rating purposes. Reconsideration of ratings in such cases comes about 
only when new evidence is submitted by such veterans, or a change of condition is 
disclosed in the report of hospitalization or other sources, or when evidence is 
received showing that the ratings are clearly erroneous. 

The effect of the bill would be to establish a conclusive presumption of perma- 
nent total disability notwithstanding the fact of recovery. Permanent total dis- 
ability is a question of fact and it would be pure fiction to presume the existence 
of a condition where the facts themselves would not support a finding to that 
effect. Thus, an individual who is able to follow a substantially gainful occupa- 
tion can hardly be regarded as being totally and permanently disabled for insur- 
ance purposes. 

The elements which enter into a rating of permanent total disability for insur- 
ance purposes are frequently quite difficult to evaluate. This is especially true as 
regards the question of the permanency of the disability. Very often a condition 
which appears likely to continue throughout life will show unexpected improve- 
ment, enabling the individual to resume gainful employment. Where this has 
occurred it seems reasonable to assume that the original granting of benefits for 
permanent total disability resulted from an incorrect rating, and there appears to 
be no sound basis for continuing payments after the fact of recovery has been 
definitely established. Any further payments would be in disregard of the facts 
and the terms of the policy. This would not be in the interest of other policy- 
holders. 

The Veterans’ Administration has no available data upon which to estimate the 
cost of the bill, but only in exceptional cases would any veteran be reduced in 
degree of disability where the rating has been in effect for 20 or more years. 
Accordingly, the cost of the bill, if enacted, would not be very great. 

Advice has been received from the Bureau of the Budget that there would be no 
objection to the submission of the proposed report on this bill and that for reasons 
stated therein the Bureau of the Budget recommends against favorable considera- 
tion of this legislation by the Congress. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 
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[No. 26] 
COMMITTEE ON VETERANS’ AFFAIRS, House OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1953. 
Hon. Epirn Nourst RoGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for a report on H. R. 46, 
83d Congress, a bill to amend Veterans Regulations to establish for persons who 
served in the Armed Forces during World War II a further presumption of service 
connection for tuberculosis other than pulmonary. 

The purpose of the bill is to amend the Veterans Regulations to provide that, 
in addition to active pulmonary tuberculosis, all other types of tuberculosis 
developing a 10 percent degree of disability or more within 3 years from the 
date of separation from active service, shall, in the absence of affirmative evidence 
to the contrary, be deemed to have been incurred in or aggravated by such service. 
For the purposes of this report it is assumed that the intent is to extend the pre- 
sumption only to active nonpulmonary tuberculosis, consistent with the existing 
presumption for pulmonary tuberculosis. However, the language of the bill is 
such as to raise a question on this point and, accordingly, should be clarified. 

Veterans Regulation No. 1 (a), part I, paragraph I, subparagraph (c), as 
amended, provides generally that a chronic disease (other than active pulmonary 
tuberculosis and multiple sclerosis) becoming manifest to a degree of 10 percent 
or more within 1 year from the date of separation from active service as defined 
in subparagraph (a) of said regulation, shall be considered to have been incurred 
in or aggravated by such service, notwithstanding there is no record of evidence 
of such disease during the period of active service, if the person suffering from 
such disease served 90 days or more in the active service, except where there is 
affirmative evidence to the contrary, or evidence to establish that an inter- 
current injury or disease which is a recognized cause of such chronic disease 
has been suffered between the date of discharge and the onset of the chronic 
disease, or the disability is due to the person’s own willful misconduct. With 
respect to active pulmonary tuberculosis a 3-year presumptive period is pro- 
vided and for multiple sclerosis a 2-year period. The presumptions in this 
paragraph are applicable to veterans of wars specified in part I of the mentioned 
regulation (World War II veterans are the chief group) and, because of the pro- 
visions of Public Law 28, 82d Congress, May 11, 1951, to persons who shall 
have served in the active service on or after June 27, 1950, and prior to such date 
as shall thereafter be determined by Presidential proclamation or concurrent 
resolution of the Congress. 

With respect to active pulmonary tuberculosis, the presumptive period was 
increased from 1 to 3 years by Public Law 573, 81st Congress, June 23, 1950, 
and the presumptive period provided for the disease of multiple sclerosis was 
increased from 1 to 2 years by Public Law 174, 82d Congress, October 12, 1951. 

In extending the presumptive period from 1 to 3 years for the purpose of 
determining service connection for active pulmonary tuberculosis, Public Law 573, 
supra, specifically limited to 1 year the presumptive period for the finding of 
service connection for cases of nonpulmonary tuberculosis. The legislative 
history of Public Law 573 does not set forth the basis for this distinction. Each 
of the committees considering the bill (H. R. 7440, 8lst Cong.) which became 
this act, stated in its report that ‘‘The committee is of the opinion that this bill 
is fully justified, in view of the nature of this particular chronic disease. This 
additional presumptive period will authorize service connection in many meritori- 
ous cases which are barred under existing law.” 

It may be noted, in connection with World War I veterans, that the War 
Risk Insurance Act, as amended by the act of August 9, 1921, first provided a 
2-year presumptive period for active pulmonary tuberculosis. By the amenda- 
tory act of March 4, 1923, this period was extended to 3 years and the scope 
broadened to include “an active tuberculous disease,”’ thus removing any distinc- 
tion between pulmonary and nonpulmonary tuberculosis. The following year, 
under the World War Veterans’ Act, 1924, the Congress further liberalized the 
law by extending to January 1, 1925, the presumptive period for finding service 
connection of certain diseases and continued its applicability to ‘“‘an active tuber- 
culous disease.’’ The latter act (repealed by Public Law 2, 73d Cong., but restored 
with limitations by Public Law 141, 73d Cong.) is currently applicable to World 
War I cases. 
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The Veterans’ Administration is not aware of any medical or other basis for a 
distinction between pulmonary and nonpulmonary forms of tuberculosis with 
respect to the statutory presumptive period for finding service connection under 
the Veterans Regulations. Enactment of the bill would place all tuberculous 
diseases on a parity for this purpose, assuming, of course, that its scope is limited 
to active types of the disease. 

It is not possible to furnish an accurate estimate of the cost of the bill, if 
enacted, in view of the indeterminate factors involved. However, as the number 
of veterans who would benefit from the bill’s enactment is believed to be rela- 
tively small, the cost involved would probably not be great. 

Advice has been received from the Bureau of the Budget. that although there 
would be no objection to the submission of the report to the committee the Bureau 
of the Budget recommends against favorable consideration of the bill by the 
committee. i 


Sincerely yours, 
Cart R. Gray, Jr., Administrator. 


[No. 27] 


CoMMITTEE ON VETERANS’ AFFAIRS, House oF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1953. 
Hon. Epira Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocers: This is in reply to your requests for reports on H. R. 25 
and H. R. 1573, identical bills of the 83d Congress, each entitled ‘‘ A bill to amend 
subparagraph (c), paragraph I, part I, of Veterans Regulation No. 1 (a), as 
amended, to establish a presumption of service connection for chronie and tropical 
diseases becoming manifest within 3 years from separation from service.”’ 

The purpose of the bills is to extend from 1 to 3 years after separation from 
active wartime service or service on and after June 27, 1950, the period during 
which recourse may be had to the rebuttable presumption of service connection 
provided by law for certain chronic diseases, hereinafter listed. 

H. R. 25 and H. R. 1573 are identical with H. R. 306, 82d Congress, on which 
the Veterans’ Administration submitted a report to your committee under date 
of September 27, 1951 (Committee Print No. 186), and with H. R. 6258, 81st 
Congress, on which the Veterans’ Administration reported under date of Decem- 
ber 23, 1949 (Committee Print No. 184). 

Notwithstanding the title, it is noted that the amendment proposed by the bills 
would not affect the existing provisions of law which provide a rebuttable pre- 
sumption of service connection for certain tropical diseases and the resultant dis- 
orders or diseases originating because of therapy administered in connection with 
such diseases, or as a preventative thereof, when shown to exist within 1 year 
after separation from active wartime service or service on and after June 27, 1950, 
or at a time when standard and accepted treatises indicate that the incubation 
period thereof commenced during active wartime service or service on and after 
June 27, 1950. Further, the bills would not affect the present l-year presump- 
tive service connection now afforded by law as to tropical diseases for peacetime 
veterans. 

The present law governing presumptive service connection for chronic diseases 
(Veterans Regulation No. 1 (a), pt. I, par. I, subpar. (c), as amended), provides 
generally that a chronic disease (other than active pulmonary tuberculosis and 
multiple sclerosis) becoming manifest to a degree of 10 percent or more within 
1 year from the date of separation from active service, shall be considered to 
have been incurred in or aggravated by such service, notwithstanding there is 
no record of evidence of such disease during the period of active service, if the 
person suffering from such disease served 90 days or more in the active service, 
except where there is affirmative evidence to the contrary, or evidence to estab- 
lish that an intercurrent injury or disease which is a recognized cause of such 
chronic disease has been suffered between the date of discharge and the onset of 
the chronic disease, or the disability is due to the person’s own willful misconduct. 
With respect to active pulmonary tuberculosis a 3-year presumptive period is pro- 
vided and for multiple sclerosis a 2-year period. These presumptions are appli- 
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‘able to veterans of the Spanish-American and subsequent wars (World War II 
veterans are the chief group) and, because of the provisions of Public Law 28, 
82d Congress, May 11, 1951, to persons who shall have served in the active serv- 
ice on and after June 27, 1950, and prior to such date as shall thereafter be deter- 
mined by Presidential proclamation or concurrent resolution of the Congress. 

The statutory 1-year period for presuming service connection is presently applied 
with respect to the following diseases recognized as chronic: Ane “mia, primary; 
arteriosclerosis; arthritis; atrophy, progressive muscular; brain hemorrhage; brain 
thrombosis; bronchiectasis; calculi of the kidney, bladder, or gall bladder; cardio- 
vascular-renal disease, including hypertension; cirrhosis of the liver; coccidioido- 
mycosis; diabetes mellitus; encephalitis lethargica residuals; endocarditis; endo- 
crinopathies ; epilepsies; Hodgkin’s disease; leprosy; leukemia; myasthenia gravis; 
myelitis; myocarditis; nephritis; other organic diseases of the nervous system; 
osteitis deformans (Paget’s disease) ; osteomalacia; palsy, bulbar; paralysis agitans: 
psychoses; purpura idopathic, hemorrhagic; Raynaud’s disease; sarcoidosis; sclero- 
derma; sclerosis, amyotrophic lateral; syringomyelia; thromboangiitis obliterans 
(Buerger’s disease); tuberculosis, active (other than pulmonary); tumors, malig- 
nant, or of the brain or spinal cord or peripheral nerves; ulcers, peptic (gastric or 
duodenal 

With respect to active pulmonary tuberculosis, the presumptive per riod was 
increased from 1 to 3 years by Public Law 573, 81st Congress, June 23, 1950, 
and the presumptive period provided for the disease of multiple sc lerosis was 
increased from 1 to 2 years by Public Law 174, 82d Congress, October 12, 1951. 

From a medical viewpoint, the present provisions of the law and regulations on 
this subject are considered quite liberal, and ample provision is made for those 
diseases that have a long incubation period. In addition, there are administra- 
tive provisions whereby chronic diseases generally incurred within a reasonable 
time after the l-year period following active military service can be and are 
handled on an individual basis, where there is a likelihood that the condition or 
disease had its inception during military service. Introduction of a presumptive 
period beyond that which can be justified on a sound medical basis results in 
additions to the service-connected rolls of many cases where the condition actually 
arose after discharge or release from active service, but the Government is unable 
to secure affirmative evidence to establish that fact. Accordingly, there appears 
to be no sound medical justification for extending the present statutory period 
for presumption of service connection for all chronic diseases from 1 to 3 years 
as proposed in the bills. 

As indicated, H. R. 25 and H. R. 1573 are identical with bills previously intro- 
duced in the 81st and 82d Congresses, and they have not been revised in form to 
take cognizance of the subseque nt enactments of Publie Law 573, 81st Congress, 


and Public Law 174, 82d Congress (extending the presumptive period to 3 years 
for active pulmonary Abate tr and to 2 years for multiple sclerosis, respec- 
tively). Accordingly, if the law is amended as proposed by the bills, retaining 


the existing proviso with respect to active pulmonary tuberculosis and multiple 
sclerosis, the period for active pulmonary tuberculosis (3 years) will be repetitious 
and the period for multiple sclerosis (2 years) will be more restrictive than the 
proposed 3 years for chronic diseases generally. If such effect is not intended, 
the bills should be clarified. 

In addition to granting service connection for compensation purposes in a very 
large number of cases, the proposed legislation, if enacted, would confer the same 
priority right in such eases to hospitalization by the Veterans’ Administration 
which is now afforded by law to veterans having service-connected conditions. 
Under existing law, the Veterans’ Administration is required to furnish hospital 
care to eligible veterans needing such care for service-connected conditions, and 
this may be provided in hospitals under the direct control of the Veterans’ Ad- 
ministration, through bed allocations in other Government hospitals, or in appro- 
priate cases by contract with State, municipal, or private institutions. By con- 
trast, veterans suffering from non-service-connected disabilities may be furnished 
hospital care by the Veterans’ Administretion only if beds are available in Vet- 
erans’ Administration or other Federal Government hospitals. Further, admis- 
sion of non-service-connected cases is generally conditioned on the inability of the 
applicant to defray the cost of hospitalization as established by an affidavit pro- 
cedure. The bills would also have the effect of providing outpatient treatment 
for the group affected because of the service-connected status which would be 
granted to them. Existing law and regulations generally limit outpatient treat- 
ment to those requiring such treatment for service-connected disabilities. 

The staffing problem in connection with furnishing hospital treatment and out- 
patient treatment has become progressively more difficult. In addition to the 
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critical recruitment situation, the Veterans’ Administration has been adversely 
affected by the mounting needs of the Armed Forces for medical personnel. For 
example, between June 1, 1950, and January 16, 1953, 3,846 medical personnel 
were separated from the Veterans’ Administration to enter on extended active 
duty with the Armed Forces. This number included 865 physicians, 91 dentists, 
837 nurses, and 2,053 persons in other categories, of which numbers only 59 
physicians, 23 dentists, and 88 nurses have been released and reappointed in the 
Veterans’ Administration. The shortage of medical and other hospital person- 
nel is not limited to those available to the Veterans’ Administration hospitals but 
is a problem for the country .at large. Merely to house patients.in an institution 
without providing suitable and adequate treatment is not in accord with modern 
concepts of adequate medical and hospital care. 

The Veterans’ Administration has no available data upon which to-estimate the 
number of veterans who will be able to establish service connection of their dis- 
abilities under the provisions of the proposal. Payments for disability compen- 
sation range from $15.75 to $172.50 monthly under percentage gradations of dis- 
abilities from 10 percent to 100 percent, increased to a maximum of $400 as to 
specific service-incurred disabilities in excess of total disability, with additional 
allowances for dependents in those cases where the disability is rated as 50 percent 
or more. Furthermore, the enactment of either bill would entitle an unknown 
number of dependents of deceased veterans to monthly payments of death com- 
pensation from $75 upward to widows and children and payments to dependent 
parents. Pension from $48 upward, depending upon the number of children, is 
payable in certain cases to widows and children of World War II veterans who 
have a service-connected disability at the time of death which would be compen- 
sable if 10 percent or more in degree but who die as the result of a non-service- 
connected disability. In addition to the foregoing, vocational rehabilitation 
(under Public Law 16, 78th Cong., as amended, and Public Law 894, 81st Cong., 
as amended) will be available in certain cases where service connection is estab- 
lished under the proposed legislation. 

It is not possible to furnish an estimate of the cost of either bill, if enacted, be- 
cause of the many unknown and variable factors. However, in the light of the 
above-mentioned benefits that would flow from its enactment, it is apparent that 
the cost would be very great. 

Advice has been received from the Bureau of the Budget that although there 
would be no objection to the submission of the proposed report to the committee 
the enactment of the legislation extending the period for statutory presumption 
of service-connected disability would not be in accord with the program of the 
President. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator 





[No. 28] 
COMMITTEE ON VETERANS’ AFFAIRS, House oF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1953. 
Hon. Epirn Nourse RopcGers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mrs. Rocers: This is in reply to your request for a report by the Vet- 
erans’ Administration on H. R. 2575, 83d Congress, a bill to increase the monthly 
rates of disability compensation payable to veterans. 

The purpose of the bill is to authorize an increase in the basic rates of compensa- 
tion for service-connected disabilities (provided according to gradations of dis- 
ability from 10 to 100 percent) which are payable to veterans under Publie Law 2, 
73d Congress, March 20, 1933, as amended, and the statutory Veterans Regula- 
tions. The so-called “statutory awards” for specific disabilities and combinations 
of disabilities would not be increased. 

The increases proposed by the bill range in wartime cases from $3 monthly for 
disability of 10 percent to $15 monthly for total disability (100 percent). As 
peacetime rates of compensation are established by law at 80 percent of wartime 
rates, the former rates would also be increased. The increased rates would be 
effective from the first day of the second calendar month following enactment of 
the bill. 
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Disability compensation payable under Public Law 2, as amended, is available 
to otherwise eligible veterans who served in the Armed Forces on or after April 21, 
1898. However, a substantial number of World War I veterans are in receipt of 
disability compensation under the World War Veterans’ Act, 1924, as restored, 
with limitations, by Public Law 141, 73d Congress, March 28, 1934. It should 
be noted that the bill in its present form would not increase the basic or other 
rates of compensation payable to such veterans. 

The monthly basic rates of compensation for service-connected disability pay- 
able to all veterans were last increased by section 1 of Public Law 356, 82d Con- 
gress, approved May 23, 1952, which authorized an increase of 5 percent for dis- 
ability rated 10 percent to 49 percent and an increase of 15 percent for disability 
rated 50 percent to 100 percent. The percentage increases granted by Public 
Law 356 were applied to basic rates previously established under section 3 (a) of 
Public Law 339, 81st Congress, October 10, 1949, and Public Law 436, 81st Con- 
gress, October 29, 1949 (for so-called Public Law 141 cases). The rates under 
Public Law 339, those under Public Law 356, 82d Congress, and the proposed 
increased rates under H. R. 2575, 83d Congress, are shown in the following table: 


Degree of Degree of 


> : ™ > > : Perma 2 
disability, \ ona A : a I —— disability, ee. a — oe d 
percent ro F p Su " : 
10 $15 $15. 75 $18.75 || 60 $90 $103. 50 $112. 50 
2 30 31. 50 37. 50 70 105 120. 75 131. 25 
30 45 47. 25 56. 25 SO 120 138. 00 150. 00 
40) 60 63. 00 75.00 || 90 135 155, 25 168, 25 
50 75 86. 25 93.75 100 150 172. 50 187. 50 


The proposed rates under H. R. 2575 represent in all categories an increase of 
25 percent above the rates established under Public Law 339, 81st Congress. In 
disability cases rated from 10 percent to 40 percent the proposed rates under H. R. 
2575 represent an increase of approximately 19 percent above the present rates 
under Public Law 356, 82d Congress, while the rates for cases rated from 50 per- 
cent to 100 percent (total) would be increased by approximately 9 percent. 

It is estimated that the bill, if enacted, would increase benefits payable to 
approximately 1,881,200 veterans at an additional cost for the first fiscal year of 
approximately $147,142,000. The distribution cost by groups of veterans affected 
is as follows: 


Public Law 28, 82d Cong 

World War Il 

World War I 

Spanish-American War 

Regular Establishment 
Peacetime rates 
Wartime rates 


Total 


' Service on or after June 27, 1950 (wartime rates) 


Estimated 
number of 
| cases affected 


71, 200 | 

1, 625, 900 
124, 100 | 
460 | 


58, 400 
1, 140 


1, 881, 200 


Estimated 
first year’s 
cost 


$5, 900, 000 
125, 057, 000 
11, 742, 000 
73, 000 


4, 261, 000 
109, 000 


147, 142, 000 


Advice has been received from the Bureau of the Budget that although there 
would be no objection to the submission of the proposed report to the committee 
the enactment of the proposed legislation, providing for a general increase in the 
basic rates of disability compensation, would not be in accord with the program 


of the President. 
Sincerely yours, 


Car. R. Gray, Jr., Administrator 
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[No. 29] 
COMMITTEE ON VETERANS’ Arrarrs, House or REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1958. 
Hon. Eprre, Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 


Dear Mrs. Rocrrs: This refers to your request for a report on H. R. 2468, 
83d Congress, a bill to promote equal treatment for disabled veterans by pro- 
viding that the increase in compensation granted by the first section of the act 
of May 23, 1952, shall be 15 percent in all cases, without regard to degree of dis- 
ability. 

The purpose of the bill is to amend, retroactively, section 1 of Public Law 356, 
82d Congress, approved May 23, 1952, to provide a 15-percent increase in all 
monthly rates of compensation for service-connected disability rated 10 percent 
to 49 percent in lieu of the 5-percent increase provided by that law. Enactment 
of the bill would result in retroactive disability compensation payments to vet- 
erans with disabilities rated 10 percent to 49 percent, from July 1, 1952 (the 
effective date for the increased rates authorized by Public Law 356, 82d Cong.) 
based on the difference between the amount of the proposed 15-percent increase 
and the amount of the 5-percent increase currently authorized. 

Prior to the enactment of Public Law 356, the general practice and policy of 
the Congress was to grant compensation and increases in compensation for dis- 
abilities less than total in amounts having the same ratio to the amount provided 
for total disability as the degree of disability bears to total disability. Under 
that formula identical percentage increases were formerly granted for all basic 
rates of disability compensation. In connection with the change in such policy 
reflected by Public Law 356, the following statement of Senator George during 
the Senate consideration of the bill, H. R. 4394, may be pertinent: 

“The question naturally arises, Why increase those rates by 15 percent, and 
increase the rates applicable to veterans who are disabled less than 50 percent 
by only 5 percent? We have followed in this respect the provisions of the House 
bill. This particular feature of the bill has the approval of the Budget Bureau. 
That, I think, must have had some influence on the decision of the House. How- 
ever, there is this to be said—and it should be borne carefully in mind: Veterans 
who are disabled not more than 49 percent are able to do a considerable amount 
of work. They are not totally and permanently disabled. If their disability 
ranges from 10 percent up to 40 or 49 percent, they still may perform useful 
services and may contribute very largely to their own support. But a veteran 
who is disabled more than 50 percent, up to total disability, and who draws $150 
under our present law, is probably unable to work. He is not able to contribute 
to his support. In a few rare instances a veteran who is disabled, say, 55 or 
60 percent, or perhaps somewhat more, may be able to make some contribution 
to his support. But we all know that in this present age a man who is at least 
50 percent disabled has a very poor chance of obtaining employment, in the first 
place, and, in the second place, he labors at a very great disadvantage. So we 
agreed with the House on this provision of the bill, that is to say, that veterans 
having service-connected disability ranging from 10 to 49 percent should have an 
increase of 5 percent in their present compensation, and veterans who had a dis- 
ability of 50 percent, up to 100 percent, should have an increase of 15 percent in 
the compensation which they are presently receiving (Congressional Record, April 
3, 1952, p. 3422).” 

The proposed increases in the present rates payable for disability incurred in 
wartime service, service on or after June 27, 1950, or while engaged in extra 
hazardous service are shown in the following comparative table: 


> » { ‘Trce x | . . 
(percent) | goq Cong. | 82d Cong. pee 82d Cong. | 82d Cong 


’ 
" Rates prior | Rates under pienee | Rates prior | Rates under| 
eee to Public Public Proposed 3 saree | to Public | Public | Proposed 
disability Law 356, Law 356, rate = ; Law 356, | Law 356, rate 
| 


| 
| 
| 


10 $15 $15. 75 $17. 25 || 60 $90 $103. 50 $103. 50 
20 30 31. 50 | 34. 50 || 70 105 120. 75 120. 75 
30 45 47. 25 51.75 || 80 120 138. 00 138. 00 
40__.. 60 63. 00 69.00 | 90 135 155. 25 155. 25 


50 75 86. 25 86. 25 100 150 172. 50 172. 50 
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The rates of compensation payable for disability incurred in peacetime service 
are established by law at 80 percent of the wartime rates. 

Because of the retroactive effect of the bill, an estimate of its cost, if enacted, 
is presented for both fiscal year 1953 and fiscal year 1954. The estimated cost 
for the fiscal year 1953, most or all of which would be retroactive, is $53,232,000. 
The estimated cost for the fiscal year 1954 is $54,012,000. The distribution by 
wars of the estimated cost of the bill for each of the fiscal years 1953 and 1954 
follows: 

Fiscal year 1958 (retroactive cost) 


| N umber Amount 
| cases 


Wortd War i ; 1, 348, 900 
World War I ’ me 162, 400 | 
Spanish-American War 30 
Regular Establishment 


Peacetime 4 . ” , 700 1, 165, 000 
Wartime_..- a hin ; 910 


45, 033, 000 
6, 193, 000 
2, 000 


Public Law 28, 82d Cong f | 23, 500 $804, 000 
| 
| 
| 


T otal oe 2 otcvecebbdedsoucenscel 1, 576, 440 


t. i 
Number Amount 
cases 


Public Law 28, 82d Cong - | $1, 881, 000 
World War II de ag SESE LE 1, 346, 800 | 45, 003, 000 
World War I ; : pee ol A bee 155, 100 | 5, 906, 000 
Spanish-American War ‘: ; seen 30 2, 000 
Regular Establishment: i 
eniedtents ’ alas 41, 500 | 1, 189, 000 
Wartime me . c Mit sat ; 815 | 31, 000 


Total i. we re | 4, 012, 000 


You are advised that although there is no objection to the submission of the 
proposed report to the committee the Bureau of the Budget recommends against 
favorable consideration of this legislation by the committee. 

Sincerely yours, 
Cart R. Gray, Jr., Administrator. 


[No. 30] 
COMMITTEE ON VETERANS’ Arrarrs, House or REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., March 30, 1953. 
Hon. Epitn Nourse Rocers, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, 
Washington 25, D. C. 


Dear Mrs. Rocsrs: This is in further reference to your request for a report 
on H. R. 631, 83d Congress, a bill to provide that compensation of veterans for 
service-connected disability, rated 20 percent or less disabling, shall be paid 
quarterly rather than monthly. 

The purpose of the bill is to provide that compensation payable to veterans 
under laws administered by the Veterans’ Administration for service-connected 
disabilities rated 20 percent or less disabling shall be paid on a quarterly rather 
than the present monthly basis. 

The text of the bill is as follows: ‘That, beginning not later than the quarter 
commencing October 1, 1953, compensation payable to veterans for service- 
connected disability, rated 20 per centum or less disabling under any law adminis- 
tered by the Veterans’ Administration, shall be accumulated at the prescribed 
monthly rates and paid quarterly on the last day of each quarter annual period. 
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“Sec. 2. All laws or parts of laws inconsistent with the provisions of this Act 
are hereby modified accordingly.” 

As related to this proposal, the attention of the committee is invited to a 
recommendation on this subject made by Booz, Allen & Hamilton, the manage- 
ment firm which recently concluded a contractual survey of the Veterans’ Adminis- 
tration, its organization and operating methods. 

In volume VII, the report on the claims program (House Committee Print No. 
322, Committee on Veterans’ Affairs, 82d Cong., pp. 800-801), the firm stated that 
to veterans with high disability ratings, who in many cases are solely dependent 
on compensation payments for their support, the provision for monthly payment 
is important, but pointed out that more than one-half (56.9 percent) of all veterans 
classified as disabled have ratings of 20 percent or less, and that 40 percent of the 
entire group receiving compensation have 10 percent disability ratings. It was 
stated that many of the veterans in the 10 and 20 percent categories are regularly 
employed and do not need to receive compensation checks monthly, and that many 
use their compensation checks to pay for Government insurance which can be paid 
on a quarterly, semiannual, and annual basis. It was further asserted that if all 
10 and 20 percent cases were paid quarterly the preparation and processing of 
more than 9,000,000 checks annually could be eliminated at a possible savings of 
at least $1 million annually, including postage savings in excess of $225,000. 
Specifically, it was recommended by the surveying firm that, to secure at least part 
of this potential savings, a change in law should be sought which would permit 
less frequent than monthly payment of compensation so that no check would be 
issued for less than $45; that this would put 10 percent cases on a quarterly basis 
and 20 percent cases on a bimonthly basis; and that the revised law should also 
permit less frequent payment in other cases upon the written consent of the 
veteran, 

As will be indicated by the following discussion, the subject proposal, like that 
of Booz, Allen & Hamilton, involves an important aspect of the compensation 
benefits provided by law, in that the frequency of payment is itself a primary 
element of this continuing type of benefit. In consequence, it has been the view 
of the Administrator that he should refrain from making a specific reeommenda- 
tion on this subject, thus acting in accordance with his established policy of not 
recommending for or against benefit legislation, because this is regarded as 
peculiarly involving the legislative discretion of Congress. 

In considering this proposal the committee will desire, among other things, 
to review the prior legislative policy and its development. In the earliest years 
of. Federal military pensions payments were made on a semiannual basis, due 
perhaps to difficulties in manual processing of vouchers and payments as well as 
difficulties of communication and transportation. 

Section 4764 of the Revised Statutes required the pension agents, who were 
located at various places throughout the country, to send out pension vouchers 
quarterly and section 4765 required payments to be made upon the return of the 
vouchers properly executed. These laws were based upon the act of July 8, 
1870 (16 Stat. 193) 

In the congressional debates on the bill which became the 1870 act (Congres- 
sional Globe, vol. 42.4, pp. 3422-3430, and vol. 42.5, pp. 4448-4452 and 4458-4459), 
it was pointed out that an important purpose of the bill was to provide for pay- 
ments on a quarterly basis rather than a semiannual one. A substitute proposal 
was presented which would have increased the frequency to a bimonthly rather 
than quarterly basis, the argument being made that long periods of waiting for 
pension payments worked a hardship in many cases because the pensioner some- 
times resorted to the expedient of discounting his pension before receiving it. 
However, the quarterly rather than the bimonthly plan was then substituted for 
the preexisting semiannual plan. 

The act of October 6, 1917, amending the War Risk Insurance Act, provided a 
system of benefits for World War I servicemen and their dependents. Among 
other things, that act granted ‘‘monthly compensation”’ for those disabled in 
service. By the act of May 3, 1922 (42 Stat. 505; 38 U.S. C. 51), it was provided 
that ‘‘pensions”’ shall be paid monthly. 

The legislative history of the 1922 act (see vol. 61, pt. 3, Congressional Record 
pp. 2857-2869; vol. 62, pt. 6, Congressional Record pp. 5646-5649) shows that its 
purpose was to bring about parity of treatment between those receiving “monthly 
compensation” under the War Risk Insurance Act, as amended, and those receiv- 
ing quarterly pension payments under the old laws by reason of service in the 
War of 1812, the war with Mexico, the Civil War, the war with Spain, the Indian 
wars, and peacetime service up to 1917. The committee reports stated that the 











796 BENEFITS FOR DISABLED VEPERANS AND THEIR DEPENDENTS 


provision for monthly payments under the 1917 act for World War I veterans 
represented wise action by the Congress. In the debates, the question of in- 
creased cost of paying pensions more frequently than quarterly was discussed, but 
the proponents emphasized the practical importance of current monthly payments 
to meet normal requirements, and pointed out that Government employees were 
paid at short intervals and that it was the accepted practice throughout industry 
to handle wage and salary payments on a monthly or semimonthly basis. 

The World War Veterans’ Act of 1924 provided for the payment of ‘monthly 
compensation,’ except that section 202 (1) of that act relating to cases of total 
and temporary disability authorized the director to pay in those cases on a monthly 
or semimonthly basis as he might prescribe. 

The provisions under Public Law 2, 73d Congress, set up a system of ‘‘monthly 
pension”’ (now termed ‘“‘compensation’’) in service-connected disability cases, and 
the Public Law 2 system of laws and amendments now constitutes the general 
basis for the payment of compensation to those disabled as the result of military 
service. 

The monthly compensation provisions established by the 1917 act, the World 
War Veterans’ Act, and the Public Law 2 system, all authorized compensation for 
partial disability with a percentage rating as low as 10 percent and, notwith- 
standing the very small sums involved, made no distinction between these cases 
and the more serious disabilities with reference to the monthly plan of payment 

It will be seen from the foregoing outline that the trend of legislation relating 
to the frequency of pension and compensation payments has been from payment 
at long intervals to more frequent periodic payments, until the monthly payment 
practice was required for universal application as early as 1922 and for the World 
War I group earlier than that time. However, there has apparently been no 
legislative consideration directed specifically or exclusively to any special or 
unique factors which may be argued to exist in the cases of veterans who are 
receiving compensation for minor disabilities. On the other hand, the general 
factor of increased cost of administration entailed in monthly as distinguished 
from less frequent payments of compensation or pension has been considered in 
the past by the Congress but has been disregarded in favor of meeting the current 
requirements and convenience of the veteran under a monthly payment procedure. 
In this connection the congressional policy in the past has been to regard compen- 
sation and pension as being primarily designed for the current partial support of 
veterans and their dependents. 

From the standpoint of the practical considerations involved in the cases of those 
with relatively low disability ratings who would be affected by the bill, it is 
reasonable to suppose that many of these persons who are regularly employed 
could get along as well with quarterly as with monthly payments. Among the 
more than 1 million persons in the 10 and 20 percent categories there are no doubt 
many others who look to the regular monthly receipt of these payments to help 
meet current expenses of maintenance and support. 

Thus, in the light of the legislative background and the variable economic, 
family, and other factors which are applicable to the groups under consideration, 
this proposal presents an important question of policy for the determination of the 
Congress. There can be no question but that its enactment would result in 
further economy of administration. This being the case, the fundamental ques- 
tion posed by the bill is whether there would be such sacrifice of service to disabled 
veterans in making available their compensation benefits as would outweigh the 
considerations of economy. 

A special problem inherent in the bill should be pointed out for consideration. 
The provision for quarterly payment makes no exception of cases in which disabled 
veterans are pursuing vocational-rehabilitation training under Public Law 16, 
78th Congress, as amended. In these cases, which include veterans with dis- 
abilities rated as low as 10 percent, the trainee is engaged in the pursuit of a full- 
time course of training designed to overcome the handicap of his disability and 
restore the employability lost by virtue of that handicap. The governing law 
provides for payment of monthly subsistence allowances and further provides that 
where the service-connected disability is rated less than 30 percent the minimum 
payment of the subsistence allowance, plus compensation or other benefit, shall be 
$105 per month if the person is without a dependent, and $115 if he has a dependent 
plus prescribed amounts for additional dependents. This means that in certain 
instances the subsistence allowance of trainees receiving compensation for a 10- 
or 20-percent disability must be increased to reach the minimum amounts pre- 
scribed. In these, as well as other Public Law 16 cases, the monthly check which 
is sent to the veteran includes both the amount of compensation to which he is 
entitled and the subsistence allowance. 
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It is apparent from the various provisions of Public Law 16, which is applicable 
only to certain groups of veterans who have compensable disability, that the 
monthly payment of subsistence allowance is intended to accompany the monthly 
payment of compensation so that the disabled veteran will be assisted in meeting 
the maintenance requirements of himself and his family to the fullest extent 
possible while he is engaged in the course of training which is designed to fit him 
for following regular employment. The bill would apparently change this 
procedure and require the payment of compensation on a quarterly basis even 
though payments of subsistence allowance would continue on a monthly basis 
Should the bill receive further consideration the committee may desire to consider 
the advisability of an amendment excepting the Public Law 16 cases. 

As of the end of fiscal year 1952, approximately 1,126,000 veterans were receiv- 
ing compensation from the Veterans’ Administration based on disability ratings in 
the 10- and 20-percent categories. This included a small number of World War I 
cases with intermediate ratings exceeding 20 percent but less than 30 percent which 
were not segregated in the assembled statistics and which would not be covered 
by the bill. However, using 1,126,000 as a basis the bill would have the effect of 
reducing the number of payments per annum by approximately 9 000,000. This, 
of course, would vary somewhat from year to year since the number of those on the 
compensation rolls is itself variable. 

It is difficult to estimate the resultant cost savings which might be accomplished 
in operations of the Veterans’ Administration because a savings in the processing 
of vouchers might be offset to some extent by increased difficulties in general 
maintenance of these accounts which would require a greater breakdown of files 
with attendant difficulties in locating individual accounts. However, giving due 
consideration to all factors, it is estimted that there might be a savings of about 
$45,000 per year insofar as Veterans’ Administration functions are concerned. 
In addition, based upon the understanding that the cost of issuance of checks by 
the Treasury Department is somewhat over 6% cents per check, including postage, 
the savings in this field in terms of 9 million checks per year may be estimated at 
$585,000 per year, so that the aggregate savings from this proposal, if enacted 
might approximate $600,000 per year. The committee may desire further 
information from the Treasury Department on the estimate of savings as it 
affects the activities of that Department. 

Advice has been received from the Bureau of the Budget that there would be no 
objection to the submission of this report to the committee. 

Sincerely yours, 
Car. R. Gray, Jr., Administrator. 

Mr. Rapwan. We will hear from the officials of the Veterans’ 
Administration, the American Legion, the Veterans of Foreign Wars, 
the Disabled American Veterans, and the AMVETS. We will hear 
first, however, from Mr. Guy H. Birdsall of the Veterans’ Adminis- 
tration on the various bills now before us. Mr. Birdsall will speak 
on the overall general subject under discussion rather than as it relates 
to each individual bill, but he is available to answer any questions 
which the members may care to ask of him. 


Mr. Birdsall? 


STATEMENT OF GUY H. BIRDSALL, VETERANS’ ADMINISTRATION, 
WASHINGTON, D. C. 


Mr. Brrposatu. Mr. Chairman and members of the committee, 
in connection with the bills before the committee this morning I 
thought probably the better approach would be to take them up by 
subjects. The first subject is on presumptive service connection, 
and there have been inserted in the record the reports of the Ad- 
ministrator of Veterans’ Affairs on the bills involved in this hearing. 

Now as to the reports made by the Veterans’ Administration 
on these bills, the one which really covers the subject matter quite 
thoroughly is on H. R. 25 and H. R. 1573, which have for their 
purpose the extension and liberalization of the period of the presump- 
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tion for chronic diseases from 1 to 2 years after separation from 
active service. 

Briefly that provision is contained in part 1 of Veterans Regulations 
1 (a) as amended, paragraph 1 (c). That particular law was enacted 
by Congress in 1948, and really enacted into law what was already in 
the administrative regulations of the Veterans’ Administration for a 
long period of years. Certain diseases were added from year to year 
as they would feel were justified. However, the Congress in enacting 
the regulation and including those spec ific diseases also added to 
the list. 

In addition, because of the experience involved in the Pacific area 
in World War II, the Congress added another list besides the ordinary 
chronic constitutional diseases, and that was the tropical disease list. 
That also appears in the same subparagraph (ce). As you probably 
noticed the bill “amends paragraph (c).”” That was evolved originally 
on the basis that in sound medical judgment certain chronic diseases 
if arising within a certain period after separation from service could 
be presumed to have been incurred prior thereto upon a finding of 10 
percent disability. The presumption is rebuttable, however, by 
presenting affirmative evidence to the contrary. 

In addition, the Congress in 1950 amended this particular para- 
graph to include a presumption for chronic pulmonary tuberculosis, 
granting a presumption in that case of 3 years from date of separation 
from active service. In 1951 we have another amendment which 
extended a presumption to multiple sclerosis, granting that disease 
a presumption of 2 years from date of separation from active service. 

As that particular paragraph now stands, you have the chronic- 
disease presumption of 1 year, the tropical-disease presumption of 
1 year, and pulmonary tuberculosis and the multiple sclerosis. These 
two bills, H. R. 25 and H. R. 1573, have for their purpose an extension 
of the chronic-disease presumption generally from 1 year to 3 years. 
It would not touch the tropical diseases, although for the most part 
those are chronic. 

The bills H. R. 25 and H. R. 1573 would purport to extend to 
multiple sclerosis a 3-year presumption instead of the present 2-year, 
because that is contained in the chronic group. Active pulmonary 
tuberculosis would have the same period of presumption as it now has, 
namely, 3 years. 

As to the form of the bill, it apparently was drafted without cog- 
nizance of the prior ame ndments that I spoke of, so it would have to 
be amended in the event that it were favorably considered. 

The next presumption dealt with specifically by one of the bills is 
for active psychosis. There is a history on that, and I will briefly 
refer to it. In the last Congress the committee reported favorably a 
bill granting a presumption of 3 years for active psychosis, 3 years from 
daie of separation from active service. It passed the House of Repre- 
sentatives and there was action on the part of the Senate. In con- 
ference the bill was revised to provide a 2-year presumption for active 
phychosis, but only for the purpose of hospitalization, medical care, 
and outpatient treatment in those cases. 

As far as compensation is concerned, the l-year presumption is 
applicable. 

There is a bill, H. R. 33, that would extend a 3-year presumption for 
psychosis, and a like period for multiple sclerosis. You also have 
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a separate bill on malignant tumors, H. R. 45, which would extend a 
2-year presumption for that condition. They now have the 1-year 
presumption. ; 

You have another bill for tuberculosis other than pulmonary. We 
have reported on that bill, and that is H. R. 46. In connection with 
that bill, as I stated before, the 3 years presumption of service con- 
nection for active chronic pulmonary tuberculosis does not extend to 
other forms of active tuberculosis. There are many other forms of 
active tuberculosis sometimes referred to, for example, as the surgical 
type, the type that does not affect the lungs. Nonetheless you have 
the constitutional synptoms pertaining to the disease. In connec- 
tion with this particular bill I want to say first that this bill would 
change the law by adding to the words “active pulmonary tubercu- 
losis” the words “‘or all other types of tuberculosis.”” That would 
not require activity; it would include apparent cured, apparently 
arrested types, where you have no showing of activity. The Vet- 
erans’ Administration report indicates that if the bill is limited to 
other forms of active tuberculosis, that as far as medical judgment is 
concerned we cannot find any distinction between pulmonary and 
other types of active tuberculosis. 

We have stated in our report the following: 

The Veterans’ Administration is not aware of any medical or other basis for a 
distinction between pulmonary and non-pulmonary forms of tuberculosis with 
respect to the statutory presumptive period for finding service connection under 
the Veterans’ Regulations. Enactment of this bill would place all tuberculosis 
diseases on a parity for this purpose, assuming, of course, that its scope is limited 
to active types of the disease. 


This would require a minor amendment if you favorably consider the 


bill. 

Mr. Rapwan. Mr. Birdsall, I am correct that these items of legisla- 
tion to which you have addressed your remarks in each case liberalize 
the present law? 

Mr. Brrpsau. Yes, sir. 

Mr. Rapwan. What has your experience been with the present law? 
For example, we Members of Congress very often get certain ¢ Seiaieas 
that this particular piece of legislation is unfair ‘and specific examples 
are cited. Now in view of the fact that there is a general attempt here 
to liberalize the law, I am wondering what justification you have by 
way of experience which would require such liberalization? 

Mr. Birpsauu. The Veterans’ Administration in reporting on these 
bills has stated that it does not find a justification for extension. Now 
in connection with the nonpulmonary tuberculosis, we see no reason 
for distinguishing between them, in other words, the nonpulmonary 
active would be in the same category as the other type. ‘That does 
not mean that we recommend, however, the 3-year presumption. 
That is already a law. 

Mr. Rapwan. You are referring now to H. R. 46? 

Mr. Brrpsauu. Yes. 

Mr. Rapwan. Which would give all types of tuberculosis a flat 3 
years’ presumptive period? 

Mr. Brrosauu. The report of the Veterans’ Administration, indi- 
cates that there appears to be no sound medical justification for 
extending the present statutory period for service connection for all 
chronic diseases generally from what it is presently to the 3 years 
proposed in the bill. 

32094—53-3 
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In other words, we feel that they are quite liberal. There is one 
thing that we must bear in mind in connection with presumptions. 
The statutory presumptions substitute a law for determination of 
fact in individual cases. If in sound medical judgment a certain 
condition may arise within a given period, or have a short period of 
incubation, and in other cases a long period, and you include for 
presumption certain types of diseases where they could not probably 
reasonably be presumed to be due to service, the more you extend 
that presumption the more difficulty you run into as far as justifica- 
tion is concerned. First of all you are getting beyond the pale of 
sound medical support, and secondly you are weakening the Govern- 
ment’s basis for rebuttal. With the passage of time it is practically 
impossible to rebut the presumption. 

We are not unaware of the fact that presumptions have been in 
the law, and they are in the law. We do feel that the present ones 
are quite liberal ‘and ample provision is also made for us to grant a 
service connection notwithstanding those presumptions. In fact, 
there is such a provision in the regulation that notwithstanding the 
chronic disease presumption we can in a proper case maketa direct 
service connection where we are satisfied with the evidence that it 
was incurred in service. 

Mr. Rapwan. Mr. Secrest, did you have a question? 

Mr. Secrest. I was wondering whether you had an estimate as 
toJ[the additional cost that would result from the extension of these 
presumptions. Personally I would think they would be rather small. 

Mr. Brrpsauu. We are unable to estimate the cost on presumptive 
service extension under any of the bills. 

Mr. Secrest. On the tropical disease would there be much doubt 
as to where that was acquired? 

Mr. Brrpsauu. I would not be qualified to discuss the medical 
aspects of that. 

Mr. Secrest. I never heard of a tropical disease in Ohio that 
someone did not get out of the tropics so that I would say that when- 
ever it showed up if the veteran served in the Pacific and certain other 
areas of the world that he got it there. 

Mr. Brirpsauu. Although it may not have been in the war area or 
during the war? 

Mr. Secrest. If he made trips there after the war or some other 
time, of course that would be different. 

Mr. Brrpsatu. Dr. Davidson, do you want to comment on that? 

This is Dr. H. A. Davidson, Chief, Program Analysis Section, 
Psychiatry and Neurology Division. 

Dr. Davinson. I have no special knowledge of tropical diseases. 

Mr. Brrpsautu. Would you want to speak “generally on that? 

Dr. Davinson. Specifically, on the w isdom of dec laring a tropical 
disease acquired in southern Ohio, it could not have originated there. 
Of course that would be true since Ohio is not in the Tropics. As to 
whether it originated when the veteran took a personal trip to the 
Tropics at some other time, I do not know. 

Mr. Secrest. Definitely it could if he took a trip, it might, but 
definitely 99 percent of the veterans are not going back to the Tropics. 
I would think that any presumption of a tropical disease among one 
of those veterans who never left Ohio would be that he must have 
gotten it in service. So I cannot see where extending presumption for 
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tropical diseases is mitigating for the veteran or against the Govern- 
ment. 

Mr. Brrosauu. Of course you want to remember that you already 
have in your law the 1 year and then you get into the question of the 
period of incubation and the question as to where it was incurred. 
If you extend the period beyond what is reasonable medically, you 
get into the area of rebuttal, and it gets harder to rebut as you go 
along. 

Mr. Secrest. I presume it would be very difficult to rebut a 
tropical disease in a State like Ohio. 

Mr. Brrosauu. Public Law 361, 77th Congress, was enacted into 
law in 1941 confirming the established policy with reference to those 
veterans who have served in particular areas under stress and strain. 
A more liberal view is taken with respect to direct service connection 
in those cases without any reference to presumption. 

Mr. Rapwan. Does any other member of the committee have any 
questions of Mr. Birdsall? 

Mr. Brrpsauu. There is one more disease which I had better men- 
tion that is included among this group of bills, and that is amyotrophic 
lateral sclerosis, as distinguished from multiple sclerosis. The purpose 
of H. R. 3070 is to add amyotrophic lateral sclerosis for the 2-year 
presumption that is now given to multiple sclerosis. . 

I believe Dr. Lawyer who is here from the Psychiatry and Neurology 
Division can give you the distinction between those two briefly so 
that you will have that in mind when you go over these bills. 

This is Dr. Tiffany Lawyer, Jr., Chief of the Psychiatry and 
Neurology Division. 

Dr. Lawyer. The two diseases are not at all related in their 
manifestations or findings on examination of the nervous system in 
autopsy. Amyotrophic sclerosis is a disorder which is relatively in- 
frequent as compared with multiple sclerosis and is characterized by 
involvement of the motor system, in other words, the part of the 
nervous system which allows us to move our muscles. 

It results clinically in amyotrophy or wasting of muscles and weak- 
ness of the limb and body muscles. Multiple sclerosis on the con- 
trary is a disease which is characterized by a host of findings. It can 
involve any part of the nervous system, and as a result of that may 
show very bizarre and very varied physical signs. 

The age incidence of the two diseases is different, in that multiple 
sclerosis characteristically affects peopie in the younger age groups. 
In the greatest number of patients the onset of this disease would be 
between the ages of 20 and 40. Amyotrophic lateral sclerosis con- 
trarywise usually occurs later in life, middle life being the time when 
the disease occurs most frequently. 

I do not think that there is anything further that I can say on 
behalf of this specific question. 

Incidentally, the late Lou Gehrig unfortunately has caused some 
confusion about these two disorders in the minds of some lay people 
due to publicity which has been given to his disorder. It is felt by 
many that he had multiple sclerosis. As a matter of fact, he had 
amyotrophic lateral sclerosis. As happened in his case the course 
was very rapid and death ensued in a very short time, which again 
is characteristic of that disease and not of multiple sclerosis, which 
is not incompatible with a long life. 

Mr. Rapwan. Mr. Birdsall, do you have any specific recommen- 
dation with respect to that particular piece of legislation? 
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Mr. Brrosauyt. We have not furnished an official report, but I 
thought as long as we are here you might want to have that medical 
testimony. However, we would not recommend for or against. 
We can only give you the facts and effects and as to this, it is that 
period of incubation and the prognosis, the serious prognosis, which 
are considerations that you may want to give, undoubtedly, where 
you get into presumptions going beyond a year. 

Before I start into this next subject I thought maybe this chart 
would be convenient for you. I have a supply of the charts dealing 
with this subject of presumptions. In the left-hand column I have 
set up the existing statutory presumptions of all kinds; that is, you 
will notice at the top of the left-hand column you have a statutory 


Presumptive service-connection based upon war 


Existing law ss oy - H. R. 45 | 


I. PRESUMPTION OF SOUND CONDITION 
| 
Veteran presumed to have been in sound 
condition when examined for acceptance 
and enrollment, except as to defects and 
ties or disorders noted at such time 
ere clear and unmistakable evidence 
monstrates that the injury or disease 
existed prior to acceptance and enroll- 
ment and was not aggravated by such 
active military or naval service Sub- 
par. (b), par. I, pt. 1, Veterans Regula- 
tion 1 (a), as amended 


ll. AGGRAVATION 


Preexisting injury or disease is considered to 
have been aggravated by active service 
where there is an increased disability 
during such service, unless there is a 
specific finding tha t the increase is due to 
natur il progre ss of the dise ise . Sub pa I 
(d), par. I, pt. I, Veterans Regulation 
1 (a), as amended.) 


Ill, CHRONIC DISEASES 


A chronic disease becoming manifest toal0 | Extends 1-year ; | Would provide a 
per centum degree or more within 1 year presumption to 2-year presump-| 
from date of separation from activeservice | 3 years after dis- | tion for‘ ‘tumors, 
is considered to have been incurred in or | charge. | malignant.” 
aggravated by service if the veteran 
served ninety days or more. The pre 
sumption is rebuttable by affirmative 
evidence to the contrary or the establish- | 
ing of an intercurrent injury or disease as 
a recognized cause between the date of 
discharge and onset of the chronic dis- 
ease. Presumption does not attach where 
the disability is due to the person’s own 
misconduct. The term “chronic disease”’ 
includes anemia, primary; arteriosclero- 
sis; arthritis, bronchiectasis; calculi of the 

kidney, bladder, or gall bladder; cardio- 

vascular-renal disease, including hyper- 
tension, myocarditis, Buerger’s disease 
and Raynaud’s disease; cirrhosis of the 
liver; coecidiomycosis; endocarditis; dia- 
betes, mellitus; endocrinopathies; epilep- 
sies; Hodgkin’s disease; leukemia, nephri- 
tis; osteitis, deformans; osteomalacia; 
organic diseases of the nervous system, 
including tumors of the brain, cord, or 
peripheral nerves; encephalitis lethargica 
residuals; scleroderma; tuberculosis, ac- 
tive (other than pulmonary); tumors, 
malignant; ulcers, peptic (gastric or duo- 
denal) and such other chronic diseases as 
the Administrator of Veterans’ Affairs 
may add to this list. (That part of sub- 
par. (c), par. I, pt. I, Veterans Regulation 

1 (a), as amended, preceding the 4th 

proviso. 
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presumption of soundness at time of entry into service, and a statu- 
tory presumption of aggravation where the increase in disability is 
not shown to be due to natural progress. 

Then you get into the presumptions on which your bills would 
have effect. So I have taken the bills in the columns to the right, 
and you will find where there is something typed in that means that 
that particular provision in the left column would be affected by 
the bill. I thought maybe it would be a convenience to you in 
analyzing these bills. 

Mr. Rapwan. I may mention at this point, Mr. Birdsall, that if 
there is no objection we will have this chart inserted and printed in 
the record. (The chart referred to follows:) 


service and service on and after June 27, 1950 
r 

| } 

| H. R, 46 H. R. 310 H. R, 2097 H. R. 3070 H. R. 4155 





is Would change the 
1 year presump- 
tion to 2 years. 
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Presumptive service-connection based upon war service 


Existing law 
IV. ACTIVE PULMONARY TUBERCULOSIS 


Active pulmonary tuberculosis developing Changes the 3- 
a 10 per centum degree of disability or year presump- 
more within 3 years from the date of tion for active 
separation from active service is, in the pulmo! ary tu- 
absence of affirmative evidence to the berculosis to @ 
yntrary, deemed to have been incurred 3-year presump- | 
in or aggravated by active service. (4th | tion for all forms 
proviso, subpar. (c), par. Il, pt. I, Vet- of active tuber- 
erans Regulation 1 (a), as amended.) culosis. The 
| | bill would also 

establish a 3- 

year presump- 

tion for ‘“‘psy- 


V. MULTIPLE SCLEROSIS 


Multiple sclerosis developing a 10 per | Changes 2-year Shanges 2-year 
degree of disability or more | presumption to presumption to 
2 years from the date of separa- | } years after dis- } years after dis- 
active service is, in the absence | charge. Form of large. 
affirmative evidence to the contrary, bill leaves in- | 
deemed to have been incurred in or | consistent pro- | 
aggravated by active service ith pro- visions | 
viso, subpar. (c), par. I, pt. I, Veterans 
Regulation 1 (a), as amended 


VI. TROPICAL DISEASES 


Subject to the limitations contained in sub- 
paragraph (c) tropical d , such as 
cholera; dysentery, filariasis; leishmania- 

prosy; loiasis; malaria; black water 
mnchocerciasis; oroya fever; dra 
contiasis; pinta; plague; shistosomiasis 
yaws; yellow fever and others and the re- 
sultant disorders or diseases originating 
because of therapy, administered in con 


nection with such diseases, or as a pre 
ventive thereof, shall be accorded servic« 
connection when shown to exist within 
one year after separation from active 
service or at a time when standard and 
accepted treatises ir 


} 


li that t 


} 


I 
ition period thereof commenced du 

D 

] 


active service. (5th provis 1 
par. I, pt. 1, Veterans Regulation 
amended.) 


NOTE y ‘tion generally 
(a) The resumptions are not trued to prevent service-connection for any disease or disorder 
otherwise und judgment to have been incurred in or ravated by service. (Last sentence of 
subpar. (c), par. I, pt. I, Veterans Regulation 1 (a), as amended 
(5) Policy of the Veterans’ Administration governing direct service-connection based upon active service 
in war, campaign, or expedition enacted into law, Public Law 361, 77th Cong., Dec, 20, 1941. The provi- 
sions of that act are as follows 
“That the 1inistrator of Veterans’ Affairs is hereby authorized and directed to include in the regula- 
tions pertaining to service connection of disabilities additional provisions in effect requiring that in each case 
where a veteran is seekin ce connection for any disat y due consideration shall be given to the places, 
types, and circumstances of his service as shown by his service record, the official history of each organiza- 
h he served, his medical records, and all pertins edical iy evidence. 
vase of any veteran w ngaged in combat with the enemy in active service with a military or 
zation of the United States during some war, campaign, or expendition, the Administrator of 
airs is authorized and directed t pt as ‘ient proof of service connection of any disease 
alleged to have been incurred in or aggravated uch war, campaign, or expedition, 
ry lay or other evidence of service it re or aggravation of such injury or disease, if consistent 
he circumstances, conditions hardsh } rvice, notwithstanding the fact that there is no 
al record of such incurrence or aggravation in su , and, to that end, shall resolve every reason 
n 


in favor of such veteran: Provided, t rvice ection of such injury or disease may be re 
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and service on and after June 27, 1950—Continued 


H. R. 46 H. R. 310 H. R. 2097 H. R. 3070 H. R. 4155 
| 
Would apply the | Would apply the | Would extend the — etithndsdudiahivalshaadlabails 
3-year statutory 3-year presump- presumption pe- 
presumption for tion for active riod of 3 years for 
active pulmonary pulmonary tu- active pulmonary 
tuberculosis to berculosis to tuberculosis to 7 
“all other types “active tuber- years after dis- 
of tuberculosis.”’ culosis.”’ charge. me 


2097 as drafted, 
being a_ specific 
amendment, is de- 
fective in that it 


| drops from the 
| proviso the exist- 

ing 2-year pre- 
sumption for mul- 


tiple sclerosis. 


* aa iets W ould add amyo- at Ste dideiabaiindatis 
| | trophic lateral 

sclerosis for 2- 

year presump- 

tion, 





anon Would change the 
| l-year presump- 
tion to 2 years, 











| i 
} 
| 
| | 


butted by clear and convincing evidence to the contrary. The reasons for granting or denying service con- 
nection in each such case shall be recorded in full.” 

Other statutory presumptions having special application: 

(a) Asto World War I veterans, sec. 200 of the World War Veterans’ Act, 1924, as amended, repealed by 
Public Law 2, 73d Cong., Mar. 20, 1933, and restored with limitations by Public Law 141, 73d Cong., Mar. 28, 
1934, as amended, provides a presumption cf service connection for neuropsychiatric disease, spinal menin- 
gitis and active tuberculosis disease, paralysis agitans, and encephalitis lethargica, or amoebic dysentery, 
developing to a 10-percent degree of disability or more prior to Jan. 1, 1925. Under the World War Veterans’ 
Act, the said presumption in the cases of active tuberculosis diseases and spinal meningitis was conclusive, 
as was the presumption of soundness at time of enlistment contained in the same section, but under the law, 
as restored with limitations, these presumptions are rebuttable by clear and unmistakable evidence 

(b) As to World War II veterans and those with active service on or after June 27, 1950, Public Law 239, 
82d Cong., Oct. 30, 1951, contains a presumption of service connection for active psychosis developing to a 
10-percent degree or more within 2 years after separation from active service, but this presumption is applied 
solely for the purposes of hospital and medical treatment, including outpatient treatment 

(c) As to veterans of the Spanish American War, including the Boxer Rebellion and Philippine Insurree- 
tion, their disabilities are deemed to have been incurred in line of duty during such war, solely for the pur- 
poses of outpatient treatment when need therefor is established 









Source: Office of Legislation, Veterans’ Administration, Mar. 30, 1953 
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Mr. Brrpsauu. First of all I will mention that we have, you will 
notice, chronic diseases; that is after aggravation. There we include 
the list of diseases now included in the law with the presumption 
that attaches. No. IV,active pulmonary tuberculosis that I mentioned 
before, has 3 years. No. V is multiple sclerosis, 2 years; No. VI is 
tropical diseases as they now stand with the l-year presumption. _ 

In the notes below as an aid to see what our service-connection 
provisions are, I have the subject of service connection generally. 
First of all I have incorporated one part of the regulation which says 
these presumptions are not all inclusive. We can grant a direct service 
connection without referring to them. 

The second is the one that I mentioned before, Public Law 316 of 
the 77th Congress, December 20, 1941, which enacted into law a 
long-existing policy governing direct service connection and with 
some amplification to govern the Veterans’ Administration in the 
determination of these stress and strain cases, combat and otherwise. 

The other statutory presumptions have special application. The 
first one pertains to the World War I group. Under the World War 
I Veterans Act, 1924, a neuropsychiatric disease, spinal meningitis, and 
active tuberculosis disease, paralysis agitans, and encephalitis lethar- 
gica or amoebic dysentery developing to a 10-percent degree of 
disability or more prior to January 1, 1925 was presumed to be due 
to service. 

There was a conclusive presumption for tuberculosis and spinal 
meningitis, but that law was repealed, and then it was restored with 
limitations. So today such presumption of service connection for 
World War I veterans may be rebutted. 

Another presumption we have in the law for World War II and 
Korea veterans is the one I mentioned in connection with active 
psychosis, but this 2-year presumption is applied solely for the purposes 
of hospital and medical treatment, including outpatient treatment. 
They do not get compensation on such presumption. 

The third has to do with veterans of the Spanish-American War, 
including the Boxer Rebellion and P wer tag Insurrection. Their 
disabilities are deemed to have been incurred in line of duty during 
such war, solely for the purposes of outpatient tomnteaiali when need 
therefore is established. 

The next subject we have is that which would prohibit the severance 
of a service-connected disability. The bills, H. R. 463, H. R. 628, 
and H. R. 2534, are identical, and would prohibit the severance of a 
service-connected disability which has been in effect for 10 or more 
years. There is a discussion as to the form of the bill in our report, 
but the real meat of our comment on that is as follows: 

The bill, therefore, pertains almost exclusively to the benefit of compensation. 
The multitude of provisions of law affecting adjudication of claims for compen- 
sation and the many regulations and instructions necessarily required for the 
proper functioning of the rating agencies of the Veterans’ Administration make it 
inevitable that service connection on occasions is erroneously authorized. Errors 
in at ijudication may arise from misrepresents ation or misapplicatic n of the law 
or facts. Under existing law the Veterans’ Administration has the latitude of 
correcting obvious or clear and unmistakable erroneous actions in rating and 
adjudication. When discovery is made that a claim has been erroneously denied, 
the rating should be, and is, changed and the claim paid. C onversely, in cases 
in which a claim is erroneously allowed, the error should be, and is, corrected. 

Under existing procedure, service connection once granted is not discontinued 
unless such grant is shown to have resulted from clear and unmistakable error. 
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There does not appear to be any valid reason for allowing a person to continue 
to receive compensation merely because at some time in the past he was errone- 
ously granted compensation to which he was not entitled. The bill would 
require the perpetuation of clear and unmistakable error discovered in any case 
after 10 years. 


As a convenience to the subcommittee I have brought with me 
selected extracts from our regulations and procedure which would be 
helpful. They clearly outline what the practice is with reference to 
review, rerating, and correction of any decision. 

Mr. Rapwan. That is with respect to the existing law? 

Mr. Brrposauu. That is right. 

Mr. Rapwan. Supposing you put that in the record? 

(The information referred to follows:) 

1009. Revision or Ratina Boarp Decisions 


(a) No rating board will reverse or amend, except upon new and material 
evidence, a decision rendered by the same or any other rating board, or by an 
appellate authority, except where such reversal or amendment is clearly warranted 
by a change in law or by a specific change in interpretation thereof specifically 
provided for in a VA issue: Provided, That a rating board may reverse or amend 
a decision by the same or any other rating board where such reversal or amend- 
ment is obviously warranted by a clear and unmistakable error shown by the 
evidence in file at the time the prior decision was rendered, but in each such case 
there shall be attached to each copy of the rating a signed statement by the rating 
board definitely fixing the responsibility for the erroneous decision. (See also 
R. & P. R.-1201.) Where the severance of service-connection is considered 
warranted on the facts of record, see subparagraph (D) hereof. (May 13, 1947.) 

(ps) Whenever a rating board may be of the opinion that a revision or an amend- 
ment of a previous decision is warranted on the facts of record in fhe case at the 
time the decision in question was rendered, a difference of opinion being involved 
rather than a finding of clear and unmistakable error, the complete file will be 
forwarded, accompanied by a complete and comprehensive statement of the facts 
in the case and a detailed explanation of the matters supporting the conclusion 
that a revision or amendment of the prior decision is in order, to the Assistant 
Administrator for Claims, attention of the Director, Veterans Claims Service, 
or Director, Dependents and Beneficiaries Claims Service, as the case may be. 
A rating decision will not be effected in any such case pending the return of the 
ease file following Central Office consideration. The [commencing date of 
benefits in such cases if otherwise payable will be the date of the action by the 
Central Office authority authorizing a favorable rating based on a difference of 
opinion. In field office cases, this will be the date of the letter signed by the 
Assistant Administrator for Claims, the Director, Veterans Claims Service, or 
the Director, Dependents and Beneficiaries Claims Service, and, in Central 
Office cases, will be the date on which the Assistant Administrator for Claims or 
the appropriate Director signs or approves the memorandum authorizing the 
favorable rating. The foregoing is applicable] regardless of whether there is a 
pending claim in file. [Where the initial rating for death compensation or pen- 
sion purposes is favorable, the commencing date of death benefits will be deter- 
mined without regard to the fact that the death rating may reverse, on a difference 
of opinion, an unfavorable rating for disability purposes, entered by a rating 
agency other than the Board of Veterans Appeals, which was in effect at the date 
of the veteran’s death.] (April 5, 1950.) 

(C) Determinations in effect on March 19, 1933, will not be reversed in those 
sases comprehended within the provisions of sections 27 and 28, Public Law 141, 
73d Congress, except as provided in these sections. These cases, therefore, will 
not be referred under subparagraph (B) above upon a difference of opinion. In 
the event clear and unmistakable error is discovered, the rating board will take 
action as provided in subparagraph (A) above. (October 19, 1949.) 

(D) Authority to sever service-connection upon the basis of clear and unmis- 
takable error (the burden of proof being upon the Government), even in those 
instances where veterans are pursuing courses of vocational rehabilitation training 
under Veterans Regulation No. 1 (a), part VII, as amended, is vested in regional 
offices and centers. Service-connection will not be severed in any case on a change 
of diagnosis in the absence of the certification hereinafter provided. Accord- 
ingly, in reports of examinations submitted for rating purposes, where a change 
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in diagnosis of a service-connected disability is made, the examining physician 
or physicians, or other proper medical authority, will be required to certify, in the 
light of all accumulated medical evidence, that the prior diagnosis on which 
service-connection was predicated, was not correct. This certification will be 
accompanied by a summary of the facts, findings, and reasons supporting the 
conclusion reached. When the examining physician or physicians, or other proper 
medical authority, are unable to make the certification provided herein, service- 
connection will be continued by the rating agency. Where this certification is 
made, the case will be carefully considered by the rating agency and in the event 
it is determined in consideration of all the accumulated evidence that service- 
connection should be continued, a decision to that effect will be rendered, citing 
this regulation as authority. If, in the light of all the accumulated evidence, it 
is determined that service-connection may not be maintained, it will be severed. 
The claimant will be immediately notified in writing of the contemplated action 
and the detailed reasons therefor and will be given a reasonable period, not to 
exceed 60 days from the date on which such notice is mailed to his last address 
of record, for the presentation of additional evidence pertinent to the question. 
This procedure is for application except (1) in case of fraud; (2) in case of a 
change in law; (3) in case of a change of interpretation of law specifically provided 
in a VA issue; or (4) where the evidence establishes the service-connection to be 
clearly illegal. (See [par. 86b, VA Manual M8-5 Rev.]) (March 6, 1951.) 

(E) When the reduction of an award for a service-connected disability is con- 
sidered warranted by a change in physical condition, the rating agency will 
prepare an appropriate rating extending the present evaluation 60 days from the 
date of rating, followed by the reduced evaluation. In all such cases award 
action and approval will be processed at the time of rating but the date of sub- 
mission and approval entered on the award form will be the date following expira- 
tion of the 60-day period following the date of rating. The reduction or discon- 
tinuance of the award shall become effective, in accordance with Veterans 
tegulation No. 2 (a), part I, paragraph III (b), on the last day of the month in 
which the approval of the award is effective. In view of the time limitation the 
veteran will be promptly notified in writing at the time that such award action 
and approval are processed that the reduction or discontinuance will be effective 
as provided above, without further notice, if additional evidence is not submitted 
within the 60-day period. 

Mr. Secrest. Did you not tell us last year when we had testimony 
on this type of bill that after 20 years you do not re-rate? 

Mr. Brrpsauu. Congressman, if I may I will get into that in the 
other bill that passed the House this last Congress. 

Mr. Secrest. Oh. 

Mr. Brrosauu. This is a little bit different in that it goes to service 
connection itself rather than the rating. 

Mr. Rapwan. Mr. Mailliard has a question. 

Mr. Mariurarp. Have you any means of telling us how many of 
the connections that would be prohibited under this law have been 
made in recent years? Do you have any information on that? How 
often do these errors occur? 

Mr. Brrpsatt. Mr. Purks of the Claims Service is here; he may 
have some judgment on that. I would not know about that. 

This is Mr. Joseph N. Purks, field supervisor, Veterans Claims 
neon. 

Mr. Purxs. Last month we had 44 severances of service connection, 
and generally before that it ran an average of 70. 

Mr. Marurarp. Average of 70 cases a month? 

Mr. Purks. Yes, sir. 

Mr. Mariurarp. You would not be able to put that into a per- 
centage of your total case load? 

Mr. Purxs. Our total running awards caseload; that is, the grants 
for service connection, run around 2 million. 

Mr. Secrest. It would probably cost you more to find those _70 
than it would if you had this law? 








as 
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Mr. Purks. That is right. 
Mr. Secrest. In other words, we would make for economy by 
having them? 

Mr. Purxs. I guess we found 1 or 2 World War I cases, and the 
rest were World War II or later service cases. 

Mr. Mariuiarp. What is the process? 

Mr. Purxs. It has to be clear and unmistakable error. We may 
get records of another man with a similar name; a situation like that 
may come up. Sometimes it is a change of diagnosis where they 
have the wrong diagnosis, and then we have the Chief Medical 
Director’s opinion of which is correct. We may have a case of the 
man rated with a psychosis, and the correct diagnosis turns out to 
be a constitutional psychopathic inferiority. 

Mr. Genrry. If something would just happen it would divulge 
some of it? 

Mr. Purks. Yes. 

Mr. Maruurarp. Is there a regular review process? 

Mr. Purks. No. 

Mr. Maruurarp. These are more or less accidental discovery? 

Mr. Purxs. We pick them up on some other matter. 

Mr. Marvurarp. I do not quite understand your response to 
Mr. Secrest because you do not have an expensive process of looking 
for these cases? 

Mr. Purks. No, sir. 

Mr. Mariurarp. They happen by accident so that it does not cost 
you anything? 

Mr. Purks. What was your question? 

Mr. Marxurarb. I understood him to say that finding these 70 cases 
would probably cost more money. 

Mr. Secrest. The cost of setting up the 70 or 80. 

Mr. MarLuiarp. These come to light just in the normal process? 

Mr. Purxs. The ordinary process. 

Mr. Secrest. That would be pretty normal, you had some 500,000 
in the veterans’ hospitals last year, and everyone is examined for his 
service connection in addition to what he was not in for. In other 
words, he might have gone in for a mashed finger, and they examined 
his whole record. That means that half a million records might be 
examined that did not need this examination. 

Now all they have to do is see that the man has been drawing perma- 
nent disability for 20 years, and then they do not give him the physical 
examination and go into all the other parts of his record. 

Mr. Rapwan. How about that, Mr. Purks? 

Mr. Purks. Do we look for them? 

Mr. Secrest. You have to look for them when he goes into the 
hospital—— 

Mr. Purks. If the report comes in to us and the case needs to be 
reviewed. 

Mr. Secrest. All those that had 20 years; that would save all 
that review. 

Mr. Marvuiarp. I wonder if that is the case because—would it not 
still be necessary to review, assuming that the disability for which 
he was hospitalized might be something different than what you had 
for him? You would still have to determine whether it was service- 
connected. 
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Mr. Purks. If he was hospitalized for service-connected disability 
we would not have to make the review under the 20-year-law rule. 

Mr. MarILuarp. This law would not change that as I see it. 

Mr. Purks. That is your 20-year law 

Mr. Maituiarp. One is 10 years and the other 20? 

Mr. Purks. Yes. 

Mr. Marurarp. Let me ask you a direct question: Would the 
enactment of either of these laws relieve you of any administrative 
work that you now have to do? 

Mr. Purks. No, sir; after 10 or 20 years his right to service con- 
nection would be there. We would not bother the case on the question 
of service connection. 

Mr. Maruurarp. What I am getting at, though, is you have a 
certain process you go through whenever anybody is admitted to a 
hospital, or you have to examine him. Would the fact that his 
service connection was nonseverable lighten the administrative 
burden in any way, appreciable way? 

Mr. Purks. No, sir. 

Mr. Mariurarp. You would still have the same processing to do 
for other reasons? 

Mr. Purks. Yes. 

Mr. Secrest. On processing, but in that way it seems to me like 
it would. Take the case of a veteran who had been drawing perma- 
nent disability for tuberculosis for 20 years. If he came into the 
hospital with a broken arm under present procedures they X-ray 
his chest 10 times; they do all the other examinations and investigate 
the whole case. 

If he had been 20 years drawing that service-connected disability 
for that broken arm they could set his arm and send him home. As 
it is, they examine him not only for what he came in for but his old 
disability. 

Mr. Secrest. Would they not anyway? 

Mr. Purxs. They would not check only the broken arm in that 
case. 

Mr. Secrest. Not if you had this presumptive, but they do check 
now. If the patient goes in for pulmonary tuberculosis you not only 
examine his arm but X-ray his chest? 

Mir. Purks. That is right. 

Mr. Secrest. Now if you had the 20-year presumption none of 
these would be checked. 

Mr. Maiturarp. Would it not be good medical practice if a fellow 
had a long-term chronic ailment that if you got him in the hospital 
for a broken arm you would as a matter of good practice check? 

Mr. Secrest. If you go into the private hospitals, they do not check 
you. 

Mr. Mariurarp. But it is not the same thing. 

Mr. Purks. If he makes complaints on any disability that is 
service-connected they will look into it. 

Mr. Maruuiarp. Of course, what we are trying to get at is whether 
any of these laws would save money. 

Mr. Purxs. Where a clear and unmistakable error comes up we 
will take him off the rolls. One of these laws would keep him on for 
10 years and the other for 20 years. 

Mr. Mariurarp. Which would be a loss of money. But would 
there be corollary benefits, as Mr. Secrest suggests, of in effect reducing 
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the amount of work in connection with that case by sufficient amount 
to actually save money in operating expense? 

Mr. Purxs. No; we would not, as I see it. 

Mr. Rapwan. Mr. Gentry? 

Mr. Gentry. You say that you still find mistakes from the First 
World War? 

Mr. Purks. Very seldom; it is a rare case. 

Mr. Gentry. A mistake wherein a man should not have been on 
compensation at all? 

Mr. Purks. He may have been put on within the last 2 or 3 vears. 
That does not mean he has been on since World War I. 

Mr. Gentry. | would think that if you had 35 years that you 
could put him on finally; that you would not have to take him off 
after a year or two. 

Mr. Brrosatu. The first bills, as I stated before, had to do with 
service connection; that is, preventing the breaking of service con- 
nection. If there are no further questions I will take 1 bill that is 
in the same group, and that involves the continuation of total 
disability rating or permanent disability rating for the remainder of 
a man’s lifetime if he has been in receipt of that rating for 20 or more 
years. 

That bill is identical with the bill which was H. R. 6167, 82d 
Congress, I believe. 

Mr. Rapwan. Are you referring to 2984? 

Mr. Brrpsautu. H. R. 2984. That prior bill in the last Congress 
was H. R. 6167; it was reported out by this committee, passed the 
House and was pending on the Senate side at the adjournment of the 
last Congress. The Veterans’ Administration reported on that bill 
when it was pending. There were hearings conducted May 9, 1952, 
and the provisions then were given much consideration by the com- 
mittee. 

As to compensation, that benefit is predicated or based legally on 
the degree of disability shown to exist. With respect to probability 
of a reduction after 20 years of a man being on permanent total status, 
it would have to be an unusual case under our instructions before we 
would reduce that rating. Of course a total disability rating would 
be generally where they make no distinction between permanent and 
temporary. 

Of course it is obvious that in the temporary total cases you would 
have fluctuation. You may have complete improvement, but after 
20 years it is in practically all cases a permanent disability, but again, 
according to the nature of the condition you may have complete 
recovery. There would not be many of them that would be reduced 
at the end of that period. We cannot anticipate a laree number of 
cases, 

Mr. Rapwan. Mr. Mailliard? 

Mr. Maruurarp. Is there not another factor, however, involved 
in this, that if a man is receiving a pension for a long period of time, 
even assuming he recovered, he has been disabled, he has not been 
able to work, and to then throw him out after 20 years and make him 
try to start a fresh life he may be too old to start a new life. It seems 
to me there is something more involved here, equity rather than fact. 

Mr. Secrest. I think this bill was unanimous as far as the com- 
mittee went. Some wanted 15 years, but we set it as we did because 
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we felt that we could get it through the House and Senate. I think 
our wisdom was confirmed because it went through the House, and 
it would have gone through the Senate, but it did not get over there 
in time. 

Mr. Maruiarp. It struck me that the Veterans’ Administration 
misses the point. 

Mr. Secrest. We are putting into law what is now one of their 
regulations. 

Mr. Brrpsauu. Except in possible cases where you have recovery. 
Then there is another angle, this bill covers insurance as well as 
compensation. Compensation is predicated on average impairment 
of earning capacity whereas in insurance you are dealing with a 
contract; either that man is permanently and totally disabled or the 
benefits must terminate if in fact he is not permanent and total. 

In other words, assuming that it is shown that he is actually only 
50 percent or 25 percent disabled after 20 years, if that were the case, 
which would be very unusual, the law requires a discontinuance of 
the benefit under the terms of his contract. We make that comment 
in our report on the bill. 

As to pension, you are dealing with an average impairment, and 
the regulations are liberal with reference to continuance of perma- 
nent ratings. They must have a justification in medicine and sound 
judgment before the rating boards reduce a man that has been on 
the rolls a long time. In fact, you are almost admitting an error if 
you say that a man was disabled permanently and totally in 1953 
and 7 years later you say he is not. We try to avoid matters of 
that kiied 

Mr. Rapwan. Did you intend to pursue another subject, Mr. 
Birdsall? 

Mr. Brrosaut. If there is no objection. 

Mr. Rapwan. I was just wondering, you are going to be with us 
this morning anyway. I thought perhaps we had better stop at this 
point and let the services who perhaps have some arguments to put 
forth as proponents of some of the legislation, testify at this point, 
and then if we get beyond the point, if we catch up to you, we can 
have you back here this morning. 

Mr. Brrosauu. I would be very happy to do so at any time, sir. 

Mr. Rapwan. Mr. Kennedy of the American Legion? 


STATEMENT OF MILES KENNEDY, LEGISLATIVE DIRECTOR; T. 0. 
KRAABEL, DIRECTOR, NATIONAL REHABILITATION COMMIS- 
SION; CHARLES W. STEVENS, ASSISTANT DIRECTOR, NATIONAL 
REHABILITATION COMMISSION; DR. IRVING B. BRICK, MEDI- 
CAL CONSULTANT, NATIONAL REHABILITATION COMMISSION; 
AND DR. H. D. SHAPIRO, SENIOR MEDICAL CONSULTANT, 
NATIONAL REHABILITATION COMMISSION, THE AMERICAN 
LEGION 


Mr. Kennepy. Mr. Chairman and gentlemen of the subcommittee, 
my name is Miles Kennedy, and I am legislative director of the 
American Legion. I do not intend to offer any testimony personally, 
Mr. Chairman. I have with me several members of our organization 
whom I would like to introduce at this time. 
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This is Mr. T. O. Kraabel, director of our national rehabilitation 
commission; Mr. Stevens, assistant director, and Dr. Irving B. Brick, 
one of our medical consultants. Dr. Shapiro will be here later. 

Mr. Kraabel has a statement which with your permission he would 
like to submit for the record. 

Mr. KraaBet. Mr. Chairman and members of the committee, the 
American Legion appreciates the opportunity to testify in support 
of the enactment of the following bills: 

H. R. 32: To revise requirement for award of additional disability 
compensation to veterans who have dependents, and for other 
purposes. 

H. R. 33: To liberalize the basis for establishing wartime service 
connection for active tuberculosis, the psychoses, and multiple 
sclerosis. 

H. R. 37: To revise the basis for certain disability compensation 
awards. 

In view of the fact that the issues involved in these bills are quite 
technical as to adjudication and medical matters, and also with refer- 
ence to adjustment of certain compensation rates, medical and claims 
experts on the staff of the National Rehabilitation Commission are 
here to testify for our organization. 

Dr. H. D. Shapiro, the senior medical consultant on the staff, has 
served the American Legion in that capacity for the past 26 years 
He is a diplomate of the American Specialty Boards in Neurology and 
Psychiatry; assistant clinical professor of neurology, George ‘Wash- 
ington University; on the neurologic staff at George W ashington Uni- 
versity Hospital and Gallinger Municipal Hospital. He served in 
both World War I and II, and during the latter period was chief of 
the Neuropsychiatric Service, Torney General Hospital, and chief 
of the Neuropsychiatric Branch, Dibble General Hospital. 

Dr. Irving B. Brick, medical consultant, is a diplomate of the Amer- 
ican Board of Internal Medicine and also certified in the subspecialty 
of gastroenterology. He is assistant professor of medicine at George- 
town University School of Medicine, and consultant at Walter Reed 
Army General Hospital. He served in the southwest Pacific theater 
of operations during World War II. 

Charles W. Stevens, Assistant Director and Chief of Claims, has 
been with the American Legion since September, 1929, and on the 
claims staff of the Washington office since September, 1935. He is 
an expert in veterans claims, appeals, and insurance. He served 
during World War I. 

In accordance with the schedule of bills to be heard, H. R. 33 will be 
discussed first. This bill involves technical matters with reference to 
the mechanics of establishing service connection. It is felt that basic 
information on these procedures would be valuable in passing upon 
the merits of this bill. Accordingly we would ask, Mr. Chairman, 
that the statement on this subject prepared by Mr. Stevens be placed 
in the record and made available to the committee members. If there 
are any questions on the points brought out in this discussion, either 
before or after the testimony by the medical consultants, Mr. Stevens 
will be glad to respond. 

Now, if it is agreeable, Mr. Chairman, Dr. Shapiro will go into the 
medical justification for extending the period for establishing service- 
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connection of multiple sclerosis and psychosis; and Dr. Brick will do 
the same with respect to nonpulmonary tuberculosis. 

The American Legion strongly urges favorable consideration of these 
bills. They all pertain to veterans who either have service-connected 
disabilities, or are endeavoring to establish service connection or 
aggravation. It is pointed out that the adjustments sought in H. R. 
32 and 37 are in line with the principle— 
that compensation be fairly and adequately adjusted to meet changes in the cost 
of living 

Mr. Chairman, we want to assure you that the staff of the National 
Rehabilitation Commission, The American Legion, in collaboration 
with our National Legislative Director is ready at all times to respond 
to your notices of hearings and to assist in any way we can to effect 
the : adjustments propose ‘d in these and other bills on veterans benefits 
and services sponsored by The American Legion. 

Mr. Rapwan. Excuse me. You are going to confine yourself to 
the bills already mentioned by Mr. Birdsall? 

Mr. Kraaseu. H. R. 33, that is right. 

Mr. Rapwan. In your remarks here you will confine yourself only 
to that particular legislation? 

Mr. Kraaset. That subject that he discussed on service connection 
of active tuberculosis, the psychosis, and multiple sclerosis. 

In the statement by Mr. Stevens he traces the present regulatory 
provisions for attaching or connecting these diseases to the wartime 
service. This is an analysis much the same as was given by Mr. 
Birdsall because it is taken from the Veterans’ Administration 
regulations. 

Mr. Stevens. Where evidence shows the existence of active pul- 
monary or nonpulmonary tuberculosis, a psychosis, or multiple 
sclerosis during active service, there is a basis for wartime service 
connection of the resultant disability either by incurrence or by 
aggravation, under provisions of Veterans Regulation No. 1 (a), 
part I, paragraph I, ay ie gay (a). 

Veterans Regulation No. 1 (a), part I, paragraph 1, subparagraph 

) provides a basis for wartime service connection for certain chronic 
dise ases upon manifestation subsequent to active service, notwith- 
standing the fact that there is no record of evidence of such disease 
during the period of active service. The factual basis may be estab- 
lishe d by medical evidence, competent lay evidence, or both. 

A direct service connection of disal lity is established under this 
subparagr: iph just as though the disability had been manifest during 
active service. This service connection is the basis for establishment 
of the entitlement of the disab led veteran not only to compensation 
but to hospital and medical, including out-patient, treatment as well, 

Except as to active pulmonary tuberculosis and multiple sclerosis, 
the chronic disease must have become manifest to a degree of 10 per- 
cent or more within 1 year from date of separation from active service. 
A period of 3 years for active pulmonary tuberculosis and of 2 years 
for multiple sclerosis is allowed for manifestation subsequent to release. 
One year only is allowed for nonpulmonary forms of active tuberculosis 
and for a psychosis. It should be stated, however, that service con- 
nection can be allowed for any disability otherwise shown by sound 
judgment to have been incurred in or aggravated by active service. 
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The subparagraph applies to veterans of wartime service who may 
benefit only if they were in active service for 90 days or more. Service 
connection will not be in order for a chronic disease under the sub- 
paragraph: where disability is due to the veteran’s own misconduct: 
where there is affirmative evidence to show the disability could not 
have resulted from active service; or where there is evidence estab- 
lishing that an intercurrent injury or disease, which is a recognized 
cause of such chronic disease, has been suffered between date of separa- 
tion from active service and the onset of the chronic disease. 

It should be emphasized that the Government has the right of 
rebuttal. Evidence which may be considered in rebuttal of service 
incurrence of a chronic disease will, by virtue of provisions of Veterans 
Administration Regulation No. 1080 (B), be any evidence of a nature 
usually accepted as competent to indicate the time of existence or 
inception of disease, and medical judgment will be exercised in making 
determinations relative to the effect of intercurrent injury or disease. 

Since Veterans Regulation No. 1 (a) was first approved June 6, 
1933, and issued as Executive Order No. 6156 by the President of the 
United States pursuant to the act of March 20, 1933, Publie Law 2, 
73d Congress, there were, as this committee knows, several amend- 
ments and additions made by subsequently issued Executive orders 
and by legislation enacted by the Congress 

The Administrator of Veterans’ Affairs promulgated a list of 
chronic diseases to be considered for service connection under the 
provisions of subparagraph (c), after the initial approval of the 
veterans’ regulation mentioned. The list has been amended from 
time to time and is now contained in Veterans’ Administration Regula- 
tion No. 1086. 

Three congressional enactments have amended subparagraph (c), 
namely, Public Law 748, 80th Congress, approved June 24, 1948: 
Public Law 573, 81st Congress, approved June 22, 1950; and Public 
Law 174, 82d Congress, approved October 12, 1951. 

In enacting Public Law 748, the 80th Congress established a list of 
the chronic diseases to be considered for service connection under 
subparagraph (c) and gave the Administrator of Veterans’ Affairs 
authority to add such other chronic diseases to the list as he should 
deem advisable, specifying that nothing in the subparagraph shall 
be construed to prevent service connection for any disability otherwise 
shown by sound judgment to have been incurred in, or aggravated by, 
active service. 

In this statutory list of chronic diseases, active tuberculosis and 
organic diseases of the nervous system were included. Multiple 
sclerosis was not set forth specifically, although included, being an 
organic disease of the nervous system. The term “active tubercu- 
losis’ included pulmonary and nonpulmonary forms. The psychoses 
were not included in this list; however, such mental disorders have 
long been recognized by the Veterans’ Administration as chronic 
diseases and have been and are included in the list approved by the 
Administrator in VA Regulation 1086. 

Accepting sound medical testimony advanced on behalr of veterans 
of wartime service suffering from active tuberculosis and multiple 
sclerosis, the exceptions were made in the statutory list which pro- 
vided that manifestation within three years of active service of active 
pulmonary tuberculosis, and within two years as to multiple sclerosis, 
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would be a basis ror considering service connection under subpara- 
graph (c). 

The 3-year period was provided for active pulmonary tuberculosis 
in Public Law 573, 81st Congress, approved June 23, 1950. The 
2-year period was provided for multiple sclerosis by Public Law 174, 
82d Congress, approved October 12, 1951. 

Service connection under subparagraph (c) for a chronic psychosis 
based upon manifestation within 1 year after separation from active 
service to a compensable degree entitles the disabled veteran both to 
compensation and hospital and medical treatment if his condition 
warrants grant of these benefits. Moreover, the Government is 
given the right to rebut service connection under this subparagraph. 

Public Law 239, 82d Congress, approved October 30, 1951, provides 
authority for hospital and medical, ine luding outpatient, treatment by 
the VA of a World War II veteran who developed an active psychosis 
within 2 years from the date of his separation from active service, he 
being deemed to have incurred the disability in active service. By 
virtue of enactment of Public Law 28, 82d Congress, May 11, 1951, 
veterans of active service in the United States Armed Forces on or 
after June 25, 1950, and before such date as is to be determined by the 
President or the Congress, are entitled to the benefits of Public 
Law 239. This law is beneficial to many veterans undoubtedly. It 
gives a conclusive presumption of service connection for an “active 
psychosis”’ for 2 years after separation. 

Mr. Kraapeu. Now in the matter of the three diseases, we have 
fortified ourselves with a staff of doctors over the years. Dr. Shapiro 
is the Senior Medical Consultant in the field of psychiatry and neu- 
rology. He is a diplomate of the American board in those diseases 
and a recognized authority. The same holds true with Dr. Brick 
with reference to internal medicine and gastroenterology. He is also 
experienced in tropical diseases. Dr. Shapiro will be here in a few 
minutes. Dr. Brick is here now, and if it pleases the committee, we 
could call him up to discuss that feature of the nonpulmonary tuber- 
culosis service connection. 

Mr. Rapwan. That will be fine. 

Dr. Brick. Gentlemen, I will confine my remarks, and they will be 
brief, to the part of H. R. 33 that refers to nonpulmonary tuberculosis. 

Nonpulmonary tuberculosis refers to those varieties of infection by 
the tuberculous organism affecting organs other than the lungs. 
Primarily the organs affected are the kidney, bone, lymph glands, 
testes and epididymis in the male, and the ovary and fallopian tubes 
in the female. The same organism, namely, the micobacterium 
tuberculosis, which causes the well known and dreaded lung disease, 
may also affect these other organs. 

It should be clearly understood that in some instances the lung 
disease appears first and the other organs are secondarily affected. 
In other cases, the lung disease will not be present in the patient who 
has one of the nonpulmonary forms of tuberculosis. 

It is also important to point out that occasionally cases arise in 
which the nonpulmonary forms are present initially, followed by the 
pulmonary variety. Some authorities believe that whenever there is 
a nonpulmonary form of tuberculosis, the lung is invariably the focus 
of the infection, even though clinically there may be no tuberculosis in 
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the lung. In other words, there may be a latent focus of infection 
causing “the disease in other organs, but not affecting the lung. 

When the Congress in its wisdom passed the law providing a 3-year 
period subsequent to discharge for service connection for pulmonary 
tuberculosis, it did so on the basis of sound medical logic inasmuch as 
pulmonary tuberculosis may be an insidious process which may not 
make itself manifest for many months or years after the infection has 
started. The exact same medical premise applies, with greater force, 
to nonpulmonary tuberculosis inasmuch as the diagnosis of these forms 
of tuberculosis outside of the lung may be more difficult to make than 
the diagnosis of lung or pulmonary tuberculosis. 

This is particularly true in view of the widespread use of chest 
X-rays. Unfortunately, in the nonpulmonary forms of tuberculosis, 
there is no single simple method of making the diagnosis. It is usually 
a rather painstaking job depending on bacterial and cultural methods 
which are quite tedious and may be prolonged. 

Furthermore, the nonpulmonary forms of tuberculosis mimic a 
great many other conditions and the diagnosis may be missed by good 
doctors for long periods of time. It is for this reason that only by 
isolating the organism, which may be next to impossible in some 
instances, can a positive diagnosis of the nonpulmonary forms of 
tuberculosis be made. In contrast to this, in the pulmonary variety, 
the characteristic findings on the chest X-ray may give the diagnosis 
long before the organism is isolated. 

Summarizing the reasons for application of a 3-year period subse- 
quent to discharge for service connection of nonpulmonary forms of 
tuberculosis, from a medical point of view, we would emphasize the 
a t that the same organism which causes pulmonary tuberculosis may 

‘ause the e xtrapulmonary varieties, the onset may be quite insidious, 
the recognition clinically of the nonpulmonary forms is even more 
difficult than the pulmonary variety, and the nonpulmonary variety 
may be the forerunner of the pulmonary form of tuberculosis. 

Since all forms of tuberculosis are a generalized constitutional mani- 
festation of the infection, it is illogical, from the medical point of view, 
to separate the forms into pulmonary and nonpulmonary varieties 
since there may be an overlapping of these varieties and since the 
infection of tuberculosis is treated, for practical purposes, in the same 
manner and with the same drugs, for all varieties. The separation, 
therefore, from a medical point of view, is an artificial one, and the 
passage of H. R. 33 would be a more logic ‘al approach to the rating of 
tuberculosis. 

I would be happy to answer any questions that I can. 

Mr. Lona. I was just telling the chairman that you had made 
what I thought was a concise and wonderful statement, and I thought 
that rather than to question you as far as 1 am concerned from a 
medical standpoint I would rather explain it to the committee later on. 

Dr. Brick. Thank you. 

Mr. Rapwan. Dr. Long is a member of the full committee and 
not a member of the subcommittee. I thought if he wanted to 
develop it he could do so, being an expert. 

Thank you, Doctor. 

Mr. Kraanet. Now, Mr. Chairman, momentarily we are waiting 
for Dr. Shapiro, who really is an expert in the other categories of 
diseases in this bill. He has prepared a very lucid and somewhat more 
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lengthy statement on that because they are probably more involved 
in the medic alsense. None of us would presume to give his testimony, 
but he will give it as soon as he comes. 

What would be the wish of the committee on that? I could start 
reading it for you, but he will be here to embellish on it. 

Mr. Rapwan. Do you have anything else that you wanted to 
vo into aside from the testimony of Dr. Shapiro? 

Mr. Kraaren. No, only the matter of the mechanics of the service 
connection which you discussed with the representative of the Veterans’ 
Administration. That of course would be in Mr. Stevens’ field. 

Mr. Rapwan. Supposing that we take one of the next witnesses 
that we have ready, and when Dr. Shapiro comes in we will have the 
benefit of his testimony. 


STATEMENT OF ADIN M. DOWNER, ASSISTANT LEGISLATIVE 
REPRESENTATIVE, VETERANS OF FOREIGN WARS, WASHING- 
TON, D.C. 


Mr. Downer. My name is Adin M. Downer, assistant legislative 
representative of the Veterans of Foreign Wars. 

First I would like to say in regard to this question on presumptions, 
Mr. Radwan, that according to my recollection when this matter 
was under consideration last year the Veterans’ Administration 
witnesses stated that under the procedure of the Veterans’ Administra- 
tion all doubts were resolved in favor of the veteran. 

Mr. Rapwan. I am under that impression, too. 

Mr. Downer. That being true, and all of these bills with which we 
are presently concerned seeking to create a rebuttable and not a conclu- 
sive presumption, it seems to me the first thing to consider on these 
bills is that actually they would make very little if any change in the 
result of any case that was under consideration by the Veterans’ 
Administration. 

If doubts are to be resolved in their favor, administratively, as a 
matter of practice we are operating under a rebuttable presumption, 
and it seems to me that if that is still true certainly we would have 
more uniformity in all of the cases if we write this presumption into 
the law. Now our organization through the years has considered 
presumptions at various times and has taken different positions on 
them, but at the present time we have a resolution which calls for a 
presumption of 3 years for psychosis and for diseases of the central 
nervous system. ‘That is as far as the official position of our organi- 
zation goes on the matter of presumption. 

I want to say to the committee that certainly we do not want to 
oppose these other bills if the committee feels they are sound. But 
so far as our positive recommendations to you at this time are con- 
cerned, why, they are limited by official resolutions of our national 
organization to a 3-year presumption for psychosis and diseases of the 
central nervous system. 

Generally speaking | think the reason for our emphasis upon those 
disorders insofar as presumption is concerned is because of the fact 
that generally speaking those disorders are of such nature that their 
origin cannot be determined; it is vague and obscure and I think 
medical science generally speaking cannot fix the origin of any of 
those particular disorders. 
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Consequently we feel that a veteran is entitled to a rebuttable 
presumption to assist him in establishing his case. If he does not 
have, in most of those instances the law imposes on him an impossible 
burden, and I think that is grossly inequitable and unjust to impose on 
a veteran an impossible burden to establish service connection. 

Generally speaking that is a brief recital of our position on these 
various bills that relate to presumptions. Do you want me to mention 
the bills, Mr. Radwan, on the reduction in ratings? 

Mr. Rapwan. Are you referring to H. R. 2984, H. R. 4463? No, 
I do not think it will be necessary at this point. 

Mr. Parrerson. Those are the bills which Mr. Birdsall testified to 
in the second group on the 20-year period and 10-year period. 

Mr. Rapwan. I did not think the committee needed any mgre on 
H. R. 2984. In view of the fact that it passed the House last yea 
I think it will pass again. 

We will be glad to have your idea on that particular subject. Go 
ahead, please. 

Mr. Downer. I think when this matter was under consideration 
last year, as you suggested, it was very thoroughly gone into. So far 
as I personally am concerned, I see no reason to open up the subject 
again exhaustively, but I would like to say to you that our position 
on the matter is the same as it has been before, that we ge nerally 
endorse this bill that prohibits reduction of a total and permanent 
rating that has existed for 20 years. 

One of the principal reasons for our endorsement of it was the point 
which I think Mr. Mailliard had in mind in his comments with one of 
the preceding witnesses. There is an element of injustice that enters 
into the fact that you rate a person as a permanent and total and cause 
him to become reliant and dependent upon compensation that the 
Government pays to him because of their finding of his permanent and 
total disability. 

After he has, through a long period of time, in this instance 20 
years, I expect most of those cases would not be rated permanent 
and total before the age of 25, so there would be a person at the 
minimum, say, of up to the age of 45 vears, and then at that time to 
suddenly take that crutch away from him and say, ‘We are sorry; it 
should not have been done. Now you are going to have to learn to 
get along as best you can without the assistance we have been giving 
you.” 

I think there is very definitely that element in it. We have no 
official position upon the bills 463, 628, and 2534, which as I under- 
stand prohibit severance of service connection, but apparently do 
not prevent reduction of percentage of disability. I think those do 
not prevent a reduction of disability but prevent a severance of serv ice 
connection. We have no official position on those bills, Mr. Radwan. 

As a matter of fact, I do not believe our organization has ever 
adopted a resolution on that particular subject, although we have 
consistently supported the prohibition against the reduction of the 
permanent and total rating. Actually I think we should all be frank 
enough to say that if a veteran has a disability that actually is not 
service connected, we do not believe in service connecting it. I think 
that we should not be misunderstood as recommending that by a 
recommendation of these bills. 
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I think in many instances the matter of service connection is a 
matter of opinion on which reasonable minds might disagree, and 
when a veteran moves from one section of the country to another and 
his files are moved to a different locality and different people pass 
upon the question they might come up with a different result, but as 
far as our organization personally is concerned, I want to emphasize 
to you that we do not recommend and never have recommended 
service connection of a disability that is not service connected. But 
in many of these instances grave injustice is done, I think. 

On these particular subjects that is all I have to say. On the other 
bills, later on, why, I would like to make some more lengthy and 
detailed comment. 

Mr. Rapwan. You will have that opportunity, and we thank you 
for presenting the position of the Veterans of Foreign Wars. 

Mr. Downer. Thank you. 
Mr. Rapwan. Dr. Shapiro, please? 


STATEMENT OF DR¥H. D. SHAPIRO, SENIOR MEDICAL CON- 
SULTANT, NATIONAL REHABILITATION COMMISSION, THE 
AMERICAN LEGION, WASHINGTON, D.C, 


Dr. Suaptrro. I will first confine my remarks to multiple sclerosis. 
Mr. C. W. Stevens states the present statutory basis for service 
connection of multiple sclerosis as a chronic disease upon manifestation 
to a compensable degree within the 2 years from separation from active 
wartime service. I shall, therefore, confine my presentation only to 
the medical arguments which favor service connection upon such 
showing within 3 years. 

From a medical standpoint, I will try to give you a picture of 
multiple sclerosis in as nontechnical lay description as possible. 

Multiple sclerosis, or disseminated sclerosis, as it 1s sometimes 
called, is a chronic, progressive, organic disease of the central nervous 
system characterized by a slow, insidious onset with a great variety 
of signs and symptoms which are often changing and often fleeting, 
and with often apparent quick recovery. Because of this, either the 
patient does not seek medical! attention or, if he does, the disease is 
often not recognized in its early stages and may be passed off as some 
minor or temporary organic illness, or possibly labeled as a functional 
condition, i. e. an emotional upset, and sometimes where a claim is 
involved, an erroneous diagnosis of malingering may be made. 

The disease, in its early stages, attacks the white matter of the 
spinal cord and brain stem in the form of sclerotic (hard) patches of 
so-called gliosis (an excessive overgrowth of nerve tissue). In these 
sclerotic areas initially there is destruction of the myelin sheath 
(a fatlike material sheathing the nerve fibers or tracts), with preser- 
vation of the axis cylinder or nerves. When this occurs, depending 
on the part of the nervous system affected, many and varied symptoms 
of a fleeting or temporary nature occur and with a tendency to remis- 
sion or abatement or complete disappearance of symptoms, or neuro- 
logic signs, sometimes in a few days, or weeks. 

“The patient apparently seems well again. Then months, or some- 
times even years later, after this remission there may be a further 
return of signs or symptoms, with further remissions and it is only 
where the naked axis cylinders become destroyed that the signs and 
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symptoms become permanent. This accounts for the episodic nature 
of the disease. 

These early and often overlooked or misunderstood temporary 
symptoms may be dizziness, fatigability, transient numbness, at 
times temporary weakness of an arm or leg, temporary blurring of 
vision, dimness of vision of a mild to a severe degree, double vision, 
temporary hearing impairment, or temporary bladder disturbances, 
and many other temporary symptoms. These symptoms may clear 
up in a few days. Even when seen by a physician, organic neuro- 
logic signs that may be noted may vary from day to day or clear up 
in a few days. Because of this, and because of certain emotional 
disturbances, noted in this condition, the attending physician may 
label the condition as a functional (nonorganic) state, such as hysteria. 
Incidentally this is a common diagnostic error, even in the best of 
hands, especially in the early stages of the disease. 

Illustrative of the above is a quotation from one of the most widely 
used textbooks of neurology, (Wechsler’s Textbook of Neurology) 
as follows: 

Visual disturbances, transient weakness, ete., may occur months or years 
before actual onset of the disease. The symptoms are frequently overlooked 
or no significance is attached to them by the patient, so that they are elicited 
only on a careful history 
and so forth. 

Being a disease that involves the nervous system in a haphazard 
crazy-quilt type of disseminated lesions, picking out varied sites in 
the nervous system and with no definite clinical picture in its early 
stages, the examining physician, even though skilled, may at first not 
be able to recognize same. I would like to add another quote from 
another standard textbook on neurology by Bing and Haymaker. 
because of rudimentary atypical signs which frequently appear in the early stages 
the doctor is likely to be confused as to the diagnosis. 

Therein lies the difficulty. We find in many cases, as stated by 
3ing and Haymaker and Wechsler, and as has been my experience, 
that the patient often attaches no significance to the temporary 
symptoms so that he does not seek medical attention until months or 
years later when, after a temporary remission or remissions, the 
disease manifests permanent and progressive symptoms and is then 
recognizable. 

If the first medical attention is sought more than 2 years after 
discharge, the veteran is unable to present medical evidence of the 
disease becoming manifest to a 10-percent degree, within the first 
2-year period as now provided. In the development of the case, 
depending upon the skill of the person handling same from a claims or 
medical standpoint, he may or may not be able to prevent lay affidavits 
covering the manifestations of the disease within the first 2-year period. 

Unfortunately, too often those lay affidavits are held as not accept- 
able to show the condition during the first 2 years, or there is at times 
a failure on the part of rating agencies to correlate these symptoms, 
even when competent and pertinent lay affidavits of actual mani- 
festations of the disease within the first 2-year period are submitted. 
I would like to stress, however, with the first appearance of signs or 
symptoms of the condition, no matter how fleeting or temporary, we 
know medically that there is already evidence of permanent sclerotic 
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hard patches in the neryous system productive of at least a 10-percent 
degree of disability. 

Another factor that I would like to stress is that unfortunately— 
and I say this advisedly—pain is a very uncommon symptom in this 
condition, If pain were characteristic, many patients with multiple 
sclerosis would seek earlier medical attention or return for repeated 
examinations, and in so doing would be more apt to show organic 
neurologic signs whether they be temporary or permanent and would 
permit of earlier diagnosis. 

Multiple sclerosis occurs most often in the male, and usually in the 
age group of 20-30 and up to 40, that is, in the military age groups. 
No one has ever been able to demonstrate a definite cause for the 
disease Authorities advance that probable causative or prec ipitating 
factors in the development of the disease include such conditions as 
infections, repeated chilling and exposure, or overexertion. 

However, the interval between these factors and the first manifesta- 
tions of symptoms is not known. An interesting factor, well known in 
this disease, is that the closer one gets to warmer climates, there is a 
lessening frequency of the disease, and the more one approaches colder 
geographical areas, a greater incidence of the disease is shown. It 
has also been shown that the pigmented races, those who normally 
inhabit warmer climates, are much less susceptible to the disease than 
the white race. 

One can speculate, therefore, that there is a climatic factor in the 
development of this condition. It may be that the rigors of military 
life with service under adverse climatic and weather conditions with 
repeated exposure and chilling may be a factor. This cannot be either 
proven or disproven. 

The course of the illness is usually a chronic one with numerous re- 
missions and exacerbations. It may last 1 or 2 years, or more rarely 
as long as 20 years. Because of the unknown causative factors of this 
condition, its well- orn episodic temporary manifestations that are 
frequently overlooked, or given no significance by the patient, and 
with the difficulty of Aiireineis. even by experienced and skilled physi- 
cians, and the administrative difficulties encountered in the handling 
of many worthy cases, the American Legion favors the enactment of 
i. oon 

I would like to add also - just within the last 2 days there came 
over to my desk the case of a veteran before the veterans’ appeals 
where the veteran served from haat 28, 1940, to April 25, 1942, and 
was given a discharge for a condition stated to have existed before 
enlistment. He was also called a malingerer, and from then on he 
had a number of examinations at hospitals and even one at their 
diagnostic center. They thought it was a psychoneurosis with gross 
exaggeration. In 1952 he shows up with a definite advanced multiple 
sclerosis, so that he is definitely confined to a wheelchair and is draw- 
ing an additional allowance for an attendant. 

It is rather interesting the way this was disposed of by the board of 
appeals, March 1953: 

Consideration being given to the inherent nature of the condition and its slow 
and insidious onset, with the exercise of medical judgment the board finds the 
evidence warrants the conclusion that the neuropsychiatric condition disclosed 
during active military service had its inception prior to military service. 








a ae enchiiceaaninaabas ee 


cements 


5 aA ORR Ae i a RB mt a 





BENEFITS FOR DISABLED VETERANS AND THEIR DEPENDENTS 823 


In this case the man enlisted in the regular establishment in peace- 
time and the Government is now stating that the man not only had 
it in service but that he had it before service. So you can see how a 
case can go from 1940 to 1950 before it is recognized. It is a very, 
very unusual disease in these episodic periods that may clear up, and 
even the best of neurologists cannot recognize it. 

I have also stated the authorities, Wechsler and Bing and Hay- 
maker, and all authorities will tell you that is the case. For that 
reason we do not feel that a 3-year period would be too long, especially 
when we present strong lay affidavits, because there is difficulty ad- 
ministratively in getting the case across. 

One of the members of this committee last year I believe it was, 
or a little before, introduced a bill to increase the period to 2 years. 
He was, I believe, Congressman Teague. He was quite incensed as a 
result of a case that came up. I was able to present the case to the 
board of appeals and get action, but this was after the 2-year period. 

Actually | am reminded that the House did pass the 3-year period as 
recommended by our organization, but that the Senate cut it back to 
2 vears. 

Mr. RapmMan. Any questions? 

Mr. Genrry. What was this case you were telling us about? 

Dr. Sapiro. They rebutted service connection. 

Mr. Gentry. The one that went from 1940 to 1952? 

Dr. Suaprmo. Yes, sir; on the grounds that the disease was so slow 
in coming on and the man having symptoms 6 months after he got 
in, he must have had it before coming in. 

Mr. Genrry. | do not see how they could do that. 

Dr. Suaprro. Well, I have the case here. 

Mr. Rapwan. They did it. 

Mr. Gentry. There must have been some harm done to him 
during service. 

Mr. Rapwan. Certainly. 

Mr. Maiurarp. One thing that is not quite clear to me, is this 
actually an incurable disease? It may go faster or slower, but is it 
incurable? 

Dr. Suaprro. Yes, sir, it is incurable. It is similar to a number of 
electric wires where the insulation is worn off, and when the insulation 
is worn and the insulation can grow back, the man apparently re- 
covers, but he never does recover in multiple sclerosis. He will have 
another bout and another bout and finally you get destruction of the 
nerve fiber or the nerves themselves. 

Mr. Maruuriarp. Inevitably if he gets this disease he eventually 
will be killed by it? 

Dr. Suaprro. Unless he dies from something else, that is correct. 
It is really a terrible disease, and there is no known treatment for it. 

Mr. Gentry. Doctor, how common is this disease? 

Dr. SuHaprro. It is one of the common diseases of the nervous 
system, unfortunately. I think it is recognized now much more 
often than it has been in the past because of improved teaching and 
neurologic technique and more adequate examination by men in the 
field. 

Mr. MarmurArp. Recognizing it does not do any good? 

Dr. Suaprro. Well, it does do good in this respect. I feel that if 
individuals who have this disease are caught early enough and sent 
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to warmer climates, they can be helped. Dr. Freeman and J—and 
so have other neurologists—have indicated that that should be done. 
If you get an acute case of multiple sclerosis sometimes you can arrest 
the disease with complete bed rest and use of vitamins. We do not 
know what we are treating. It is what we call, Dr. Long, empirical 
treatment, but I have had some acute cases that have been able to 
stay in remission for a long period of time. 

Mr. Lone. May I ask a question? 

Mr. Rapwan. Surely. 

Mr. Lone. Doctor, the fact that you could not tell or might not 
tell when a man was admitted into the Army, leaves grounds for the 
suspicion that he might have had it before he went in? 

Dr. Suaprro. That is right. 

Mr. Lona. But not necessarily that he did have it? 

Dr. Sapiro. No, sir. Then I would say that subjecting this man 
to military rigors is the worst thing that you could do to him. 

Mr. Lona. Do you not think that there are other diseases which are 
handled similar to this, sometimes? 

Dr. SHaprro. Yes, sometimes there are certain slow chronic 
diseases of the nervous system that may be overlooked for a long 
period of time, but none of them has the same peculiarities of this, 
because they come and go. You see a man and he complains that he 
can hardly see. Then the neurologic signs change, and you say, 
“What does this man have?” 

Mr. Lona. The bad part that I see about it is that a fellow might 
go into the Army and then comes out sick and they might diagnose 
that he had this disease before he went into the Army and he would 
be unable to get compensation. 

Dr. Suarrro. That is the case in this instance | cited, but they are 
going back here 12 years after the diagnosis was made. 

Mr. Gentry. What is the term that the Veterans’ Administration 
uses to indicate that he had it when he went in but it got worse? 

Dr. Suaprrro. Aggravation. Aggravation has to be, however, 
beyond the natural progress of the disease. Just the progress that 
you expect will not be considered aggravation for the purposes 
of compensation. 

Mr. Gentry. Now, Doctor, of course you are not a tubercular 
man, but what about tuberculosis? You get it many times, and 
then you get over it and go about your business. 

Dr. Suarrro. I think tuberculosis can be aggravated. 

Mr. Gentry. It can be aggravated, yes; but I would not think 
natural progress of tuberculosis, because many times you get well not 
even knowing you ever had it, so the experts say. 

Mr. Lone. Doctor, this may be kind of out of line, but it is a thing 
that is bothering me. Do you think that when a man is taken into 
the Army and after he has gone through examination by all the experts 
and taken in as perfect, do you not think that that should be the end 
of that and they should not be able to go behind that? 

Dr. SHaprro. We did have in the old Warld War Veterans Act a 
conclusive presumption at time of enlistment, but when the Economy 
Act went in, the American Legion did feel that the Government 
should have the right of rebuttal, and as we bring out in our state- 
ments, this rebuttal must be clear and conclusive rebuttal, not any 
offhand opinion unsubstantiated by facts. 
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But where you have good, sound medical facts to show preexistence 
of the disease, then the only question should be the one of aggravation. 
Mr. Lona. But this case that you have, that was based on history. 

Dr. Suaprrro. That is why we would like to service connect him on 
history within 3 years, 

Mr. Rapwan. Go ahead, Doctor. 

Dr. Suaptro. We also have under consideration the 3-year period 
for psychosis in this H. R. 33. Mr. Stevens has already submitted a 
statement showing the two different bases for determining service 
connection for psychosis. Under one law, for compensation purposes, 

a psychosis must be manifest to a compensable degree within 1 year 
from the date of separation from active wartime service and the 
Government can rebut such service connection. 

For hospital and medical care, including out-patient treatment, 
another law passed by the last Congress provides for the service con- 
nection of an “active’’ psychosis upon manifestation within 2 years, 
and the Government may not rebut the service connection or deny it, 
even though it is of misconduct originally. 

Again, I shall confine myself to medical arguments which favor 
service connection upon such showing of a psychosis within 3 years 
after discharge. 

H. R. 33, as I see it, would limit itself to the psychoses of “‘func- 
tional” origin, that is, those where no definite organic cause is ascer- 
tainable. In the case of the organic psychosis, the question of service 
connection must depend on whether the organic disease causing or 
contributing to the psychosis was, in itself, service connected. 

The American Legion, while advocating service connection on a 
manifestation within 3 years, wants this done on the basis of adequate 
medical reasoning and background. We believe the Government 
should have the full right of rebuttal. 

If it is shown that an individual develops a psychosis due to a spe- 
cific cause, such as an injury or an infection or an aging or degenerative 
organic process such as organic brain disease, whic ch arises subse quent 
to discharge, and which is not otherwise connected with military 
service, then I think that we could not properly ask the Congress to 
include that type of disability within the proposed 3-year “period. 
Likewise, even in the case of the functional psye thosis, if it is clearly 
shown that the psychosis actually arose prior to service, then the 
Government should have the right to rebut unless, of course, the 
condition is shown to have been aggravated by service. 

Finally, if the functional psychosis arose subsequent to discharge, 
clearly as a result of some factor or factors in no way related to service, 
then of course the Government should have the clear right of rebuttal 
of service connection. In all cases we believe this rebuttal should be 
based upon clear and convincing evidence and not merely upon an 
opinion, without adequate supporting data. 

With this as a background, I shall proceed with a discussion as to 
why I believe that the ‘functional psychosis, subject to the rebuttabil- 
ity above mentioned, should be considered as having been incurred in, 
or aggravated by, service, if the same has de .veloped to a 10-pe reent 
degree, or more, within the period of three years following separation 
from active military service, in wartime. 

If one excludes the known causes of these psychoses such as the 
organic psychoses that I have mentioned, we find that no one today 
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can tell with certainty the cause or date of onset of most psychoses. 
We know that strong emotional factors or long-continued emotional 

and mental stresses can bring about a psyc ‘hosis. In most cases, how- 

ever, the development of a psychosis is so slow and insidious, that it 

can be present to a disabling degree for months or years before the 

condition is recognized. 

Your committee in the past, after hearing expert testimony on the 
subject, recommended passage of the World War Veterans Act of 
1924, at which time a “presumptive period”? was extended from the 
termination of World War I, November 11, 1918, up to the date of 
January 1, 1925. This is the “presumptive period,” still applicable to 
World War I veterans, far greater than the 3 years now proposed 
for service connection in the pending bill, H. R. 33. 

In discussing this bill, it is to be noted that we are pleading for the 
veteran who is “insane”? and not for the veteran having merely a 
nervous affliction like neurasthenia or hysteria (psychoneurosis). 

When a psychotic individual presents himself to the doctor, private 
or Government, he is usually brought in by relatives or friends. At 
that time he generally shows an advanced mental state. Very rarely 
does he personally seek medical attention. 

When did this psychosis start? In attempting to trace the onset 
of his illness we have to obtain data usually from his family, and 
occasionally from his friends. We find, as a fact, that most relatives 
and friends are loath to recognize the mental ailment of a relative or 
friend. Unfortunately, mental disease is still regarded as a stigma 
by most people. If the individual’s behavior becomes abnormal, an 
attempt is made to explain this away on the basis of personal pecu- 
liarity or eccentricity. Often the individual keeps his troubles to 
himself and may not outwardly manifest obvious symptoms of mental 
disease. 

Only later, often after a matter of years, following a suicidal attempt 
or an assault, or very bizarre behavior, the individual is brought to 
the doctor or hospital by his relatives or friends. He rarely volun- 
tarily presents himself for treatment. He then often is in an advanced 
state of mental disease (psychosis). It is then, in developing the 
history that the relatives look back and begin to realize that the 
peculiarities, eccentricities, personality changes, and so forth, that they 
attempted to excuse were actually early manifestations of the serious ¢ 
mental disease for which now they are attempting to have the indi- 
vidual hospitalized and treated. 

All too frequently affidavits of these relatives, those closest to the 
afflicted person, and in the best position to testify, are given scant ’ 
consideration, usually on the grounds that these relatives have a 
personal interest in the outcome of a claim for compensation. Yet, 
these very individuals are in the best position to know of the changes 
in the veteran. These are the very persons who have attempted to 
either blind themselves to the development of the illness, or to shield 
the patient until often he is considered no longer safe to be at large. 

How much can the afflicted veteran help us in tracing the onset of 
? Too often by the time he comes to the doctor or hospital, 


his illness? 
he is unable to be helpful in this regard. During the period of devel- 
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opment of his illness he may have been entirely unaware of the fact 
that he liad a mental disease. So he frequently made no claim and 
his condition was unknown to the Government until a date outside of 
the present 1-year period allowable for compensation purposes. His 
mental condition has prevented him from looking out for his own in- 
terests in the manner that a nonpsychotic veteran might follow. Not 
having presented himself for examination within the 1-year period, he 
is frequently now considered a non-service-connected case for com- 
pensation purposes. 

Who is there to state with certainty that the condition did not 
have its roots in the individual’s war service? Prior to his war service 
he probably had no problems greater than the average man in his 
community. He was perfectly happy, and contented there in the 
warmth and protection of his family. The war rips him out of his 
environment and places him in a rigid situation, and very often in a 
situation that is intolerable to the individual. He is no longer able 
to plan his life as before. Of military necessity his life becomes regi- 
meated. He is no longer an individual. He is also faced with the 
possibility of armed conflict. I need not dwell on other rigors of 
military service, with its attendant physical hardships. Any one or 
all of these factors might well have contributed to or have been pre- 
cipitating factors in the development of his psychosis. 

Unless we can show definite factors arising either before or sub- 
sequent to service of sufficient import to reasonably cause the psy- 
chosis, then the burden of resolving the doubt as to service connection 
for all purposes, if a doubt exists, because of our inability to find the 
cause of the psychosis, should be resolved in favor of the war veteran. 

Mr. Rapwan. Any questions? 

Thank you very much, Dr. Shapiro, for your presentation here. 

The Chair realizes that we have yet to hear the DAV and the 
AMVETS. We are sorry that we will not have a chance to have the 
benefit of their testimony today. I thought for a moment that 
perhaps we could have one of the members testify, but Mr. Patterson 
suggests that it might be unfair because we might be limited to 15 or 
20 minutes. So under the circumstances it would perhaps be better 
to defer that testimony until the next meeting of the subcommittee. 

If there is no objection I will insert a letter from the National 
Tuberculosis Association. 

(The letter referred to reads as follows:) 

NATIONAL TUBERCULOSIS ASSOCIATION, 
New York 19, N. Y., March 30, 1953. 
Hon. Epira Nourse Roacers, 
House of Representatwes, 
United States Capitol, Washington, D. C. 


Dear Srr: This is to acknowledge your telegram of March 30 and to inform 
you that in compliance with your suggestion, we are sending a statement of the 
National Tuberculosis Association regarding the legislation now being considered 
by your committee. 

“We would appreciate the entering of this statement into the permanent record 
upon its arrival in Washington. 
Sincerely yours, 
Froyp M. Fretpmann, M. D. 
Assistant to Managing Director. 
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NATIONAL TUBERCULOSIS ASSOCIATION, 
New York 19, N. Y., March31, 1953. 
Hon. Epirn Nourse Rocers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, United States Capitol, 
Washington, D. C. 

Dear Mapam: The National Tuberculosis Association wishes to offer the 
following comments on certain bills which are now before your committee for 
consideration. 

It is our impression that H. R. 33, H. R. 46, and H. R. 310 have as their common 
purpose the extension of the provisions of present law to include all other forms 
of active tuberculosis as well as pulmonary. Such provision seems just and rea- 
sonable and we would favor such amendments. 

However, in our considered opinion the enactment into law of H. R. 157 and 
H. R. 340 would not serve the best interests of the veterans or the citizens of 
this country. The automatic provision for life compensation or for a ‘“‘perma- 
nently and totally disabled”’ classification is unrealistic and contrary to our ex- 
perience in dealing with tuberculosis patients. Only a small proportion of persons 
who have active tuberculosis are permanently and totally disabled. Usually 
those without extensive lung damage recover and become normal, responsible 
members of society. To place a premium on disability would undoubtedly 
delay and might even prevent full rehabilitation of those veterans who are per- 
fectly capable of returning to useful and satisfying occupations. Money spent 
on improvement and increase in rehabilitation services would undoubtedly be 
of more lasting benefit and would eventually be more than repaid in savings. 

We would also like to comment briefly on H. R. 2097, which would extend 
the presumptive period of service connection from 3 to 7 years. From a 
medical standpoint such an extension cannot be supported. From such studies 
as are available it is quite clear that most patients who develop active tuberculosis 
do so within 3 years of the time of contracting the infection or undergoing some 
specific hardship. It is true that some patients have relapses in later years and 
some cases develop from an infection incurred many years before. However, 
these are in the minority and concurrent environmental influences cannot be ruled 
out. Considering these facts, it would seem that the present limit of 3 years is 
reasonable and should be retained. 

We are wholly in accord with the adequate provision of treatment and com- 
pensation for those veterans who have active tuberculosis and who are definitely 
disabled. Because the number of such veterans is small compared to the total 
number who have active tuberculosis at some time we would recommend that 
they be considered on an individual basis, according to need, and that every 
effort be made to return those without active disease to a normal life. 

Another factor which must be con: idered is the cost of providing compensation 
on a blanket basis for the thousands of veterans who have a small tuberculous 
lesion at some time during their service, or shortly thereafter. Although no 
accurate estimate is possible, it is obvious that tremendous sums of money would 
be necessary. Such sums would be better spent on tuberculosis control pro- 
grams which would benefit veterans and nonveterans alike. The veteran suffers 
the same risk from tuberculosis as do others in the civilian population and so 
long as tuberculosis continues to be a major problem it will be wiser to support 
community efforts to control tuberculosis than to distribute funds on automatic 
compensation to many who really do not need it. 

Sincerely yours, 
Firoyp M. Fre.tpmann, M. D., 
Assistant to the Managing Director. 


Mr. Rapwan. Let us now stand adjourned until 10 o’clock April 
15, 1953. 

(Whereupon, at 11:50 a. m., the subcommittee recessed to reconvene 
at 10 a. m. April 15, 1953.) 
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BILLS PROVIDING BENEFITS FOR SERVICE-CONNECTED 
DISABLED VETERANS AND THEIR DEPENDENTS 


WEDNESDAY, APRIL 15, 1953 


Hovusk or REPRESENTATIVES, 
SUBCOMMITTEE ON COMPENSATION AND PENSION 
OF THE COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The subcommittee met at 10 a. m. in the committee room of the 
House Committee on Veterans’ Affairs, the Honorable Edmund P. 
Radwan (chairman of the subcommittee) presiding. 

Mr. Rapwan. The subcommittee will come to order, please. 

We are meeting this morning, gentlemen, to resume hearings on a 
group of bills on which we began consideration on March 31. On 
that date we heard representatives of the Veterans’ Administration, 
American Legion, and Veterans of Foreign Wars. Today we will 
resume our hearings with testimony first from Mr. Charles Foster of 
the DAV, to be followed by Mr. John Holden of the AMVETS. 

I will ask these two gentlemen to confine their remarks to the bills 
involving presumptive periods and those prohibiting severance of a 
service-connected disability after a stated number of years. 

We will first hear from Mr. Foster. 


STATEMENTS OF CHARLES E. FOSTER, ASSISTANT LEGISLATIVE 
DIRECTOR, DISABLED AMERICAN VETERANS; CICERO F. HOGAN, 
NATIONAL DIRECTOR OF CLAIMS, DISABLED AMERICAN VET- 
ERANS; REAR ADM. C. 8S. STEPHENSON, UNITED STATES NAVY 
(RETIRED), MEDICAL ADVISER, DISABLED AMERICAN VETERANS 


Mr. Foster. Mr. Chairman, my name is Charles E. Foster, assist- 
ant legislative director for the Disabled American Veterans. 

We appreciate the opportunity to appear before your committee in 
support of the bills which you have under consideration. On many 
of these bills we have national convention mandates to support. In- 
asmuch as the bills do involve quite a bit of technical and complex 
language relative to the amendment of existing laws administered by 
the VA, it is a pleasure to have with me this morning, representirg the 
DAV, our national director of claims, Mr. Cicero F. Hogan, who will 
testify on the bills relative to the presumptive periods and the bills 
relative to the severance of service connection and a reduction of per- 
manent and total ratings which have been in existence for 20 years or 
more. 

I should like to say briefly that Mr. Hogan has been engaged in 
veterans’ claims work for approximately 30 years, and you will find 
he is very well qualified to discuss the complex and technical features 
of these bills with the members of your committee. ae 
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With that brief introduction I should like to turn the testimony on 
behalf of the DAV over to Mr. Hogan. 

Mr. Rapwan. Yes. Mr. Hogan, we would be pleased to hear 
from you. 

Mr. Hocan. Mr. Chairman and gentlemen, in compliance with 
your request we will first consider H. R. 46, a bill to extend ‘the 
presumption of service connection for tuberculosis other than pul- 
monary; H. R. 45, a bill to extend the presumption of service connec- 
tion for malignant tumors from the present 1 year to 3 years; and 
H. R. 33, which asks for an extension of the presumptive period to 3 
years for (1) extra pulmonary tuberculosis, (2) multiple sclerosis, and 
(3) psychosis. While it overlaps or includes H. R. 46, the DAV is 
wholly in accord with its provisions and urges favorable consideration 
by this committee. 

These are all bills seeking relief or liberalization by legislation of 
existing laws with regard to the period of presumption allowed or 
permitted in awarding service connection for certain chronic diseases 
where the etiology or cause is unknown or hidden and the progress 
is slow and insidious. Because our request must be based on sound 
medical principles and practice | am asking that our medical adviser, 
Adm. Charles 5. Stephenson, present his views as a qualified medical 
consultant and witness, which we believe will be of value to the com- 
mittee. 

Rear Adm. Charles S. Stephenson (MC) USNR, has been medical 
adviser for the Disabled American Veterans for the past several years. 
He is certified as a specialist in preventive medicine. He has served 
in a number of hospitals at home and abroad during his period of 
active service in the United States Navy. During the war he was 
Director of the Division of Preventive Medicine in the Navy Depart- 
ment, the function of which was to analyze all statistical material 
coacerning the incidence of disease in the Navy. He is coauthor of a 
number of articles on the incidence of cancer. 

He was on loan to the Army to organize and direct the United 
States of America Typhus Commission. He is a member of the 
Association of American Physicians, limited to 200 members. Sub- 
sequent to his retirement he was managing director of the American 
Cancer Society. He is sometimes lecturer on epidemiology at Johns 
Hopkins University. More recently he was scientific director of the 
Lasdon Foundation. 

Admiral StepHenson. Mr. Chairman and gentlemen, as testified by 
Mr. Hogan, I subscribe to the testimony on H. R. 33, which asks for 
a 3-year presumptive period for service connection for extra pul- 
monary tuberculosis, multiple sclerosis, and psychosis. I have care- 
fully read the testimony of Drs. Shapiro and Brick favoring this bill 
and heartily agree with their conclusions. 

Mr. Tracur. Doctor, may I interrput? Do you have any figures 
as to the number of veterans who would be affected by these bills? 

Admiral SrepHENSON. I have not. 

Mr. Hoean. I do not believe that a number is available, Congress- 
man Teague. 

Mr. Treacur. Has any study at all been made on it? 

Mr. Hogan. I do not believe so. 

Admiral Srepnenson. | would only take the time of this committee 
for me to add to their testimony. 
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May I discuss the DAY bill H. R. 45. At this point I would request 
that this bill be amended to grant a 3-year presumptive period for 
malignant tumors. In all conscience, however, it is necessary to 
plead for the same period for tumors which histologically are benign, 
such as meningoma, the tumor which eventually killed one of our 
distinguished statesmen. The reasons are many and cogent. There 
generally is recognized to exist a varying period of silent existence of 
these tumors. I am forcibly reminded of the recent death of a friend 
who for a period of at least 15 years complained of periodic pain in 
the neck, right scapula, and left ninth rib. For more than 5 years he 
complained of pain in the right scapula. No real attention was given 
to this complaint until his final confinement to the hospital. At 
autopsy there was found a pathological fracture of the left ninth rib 
and a metastasis to the right scapula. It only was on multiple section, 
several dozen, that the primary tumor was found in the prostate, yet 
he had repeatedly been given prostate clearance by competent 
urolegists. Only a few days before his death one such clearance was 
given. 

It has been stated that more than one-half of the tumors found in 
the brain are metastasis from a remote area. Astrocytomas are 
totally unpredictable. We review records of astrocytomas, recording 
symptoms for months before discharge, yet no record of disability is 
recorded on discharge. The type of examination at discharge is totally 
inadequate to detect any except well advanced tumors. 


In the American Journal of Hygiene, volume 29, No. 1, page 46, 
specifically, your witness went on record in a paper C ancer in the 
U. S. Navy. The present force of circumstances compels him to 


modify on an emotional basis his statements of that date. He has 
neither legal nor ethical authority to repudiate the opinion of the 
coauthor, Peller, or impair the validity of the copyright or the accuracy 
of the observations of that date. 

Subsequent observations of a very much smaller series of VA records 
not subjected to critical mathematical analysis, reveal a clear and 
pressing emotional need for an appeal for a 3-year presumptive date 
for service connection for malignant tumors. 

The study, published in 1939, was made before the date of the 
conscript military Medical Corps which naval members went to sea, 
and constantly were compelled to record observations of all patients. 

We long have recognized that the medical sciences are not exact and 
like all human efforts are subject to the irreducible factor of observa- 
tional error. 

No scientist, medical or physical, has produced evidence of the sole 
and precise cause of malignancy, nor has the exact date of incurrence 
of cancer exactly been fixed. This being axiomatic, we contend that 
the burden of proof is on the Government to fix the exact date of in- 
currence rather than compel the victim to prove to mathematical 
certainty his cancer was service-incurred. If the Government cannot 
prove this fact there is ample precedent in acts of this Congress that 
the benefit of the doubt shall be resolved in favor of the veteran. 

Since several deadly tumors wholly are unpredictable in their be- 
havior, we believe the only emotional remedy is a 3-year presumptive 
date for service connection for all these tumors. 

Mr. Hogan. I might add that if the committee desires I should be 
glad to submit to this committee specific cases with which we are 
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familiar and which we have presented to the Veterans’ Administration 
all the way up from the local rating board up to the appeal agencies, 
where we have had them denied; tumor cases and cancer cases which 
we honestly and sincerely believe are the result of the man’s war 
service. They have been denied because they did not meet the 1-year 
presumptive period which under the law has been extended along with 
other chronic diseases to the tumor and malignant-tumor cases. 

Mr. Teacue. I should like to ask one question, Mr. Chairman. 

Mr. Rapwan. | think such illustrative cases would be helpful 
to the committee, and I suggest that you give those to Mr. 
Patterson of the staff. 

Mr. Hogan. I will do so. 

Mr. Rapwan. Colonel Teague has a question. 

Mr. Tracur. Mr. Hogan, if we pass this bill do you think there 
would be a request for a further extension of the presumptive period? 

Mr. Hocan. I do not believe so. 

Mr. Txacup. Actually, doctors have no way of knowing when 
these tumors begin; do they? It is impossible to say when they start. 

Mr. Hogan. So far as I know, not being a medical man, | would 
say, ‘No; they do not know when they begin.”” When the germ 
enters the body they do not know. 

Mr. Tracue. I should like to ask the doctor if he thinks that in 
all our presumptive periods we might need further study. 

Admiral SrepHenson. I think it is the only scientific way. 

Mr. Teacue. It does not seem to me that each year is proper. 
We extend it and give it a further period of presumption this year, 
and next year we do the same thing again. We ought to once and 
for all try to settle our presumptive periods and leave them that 
way. 

Admiral StepHEeNsON. That is reasonable, sir. 

Here we are not dealing with the question of cancer specifically. I 
have long been interested in this malignancy. I am coauthor or 
author of a number of papers on this matter. The further I study it 
and the more I go into the literature the more I am unable to find 
any exact date. The greatest opportunity on earth I think exists in 
the United States for the study of malignant tumors, because of the 
large number of veterans still alive. 

The Armed Forces Institute of Pathology and the Tumor Registry 
is by all odds the most highly developed of any place in the world. 
If we could have autopsies done there, and a very much more objective 
examination of these people at discharge and in hospitals, I think 
eventually we might arrive at a scientific determination of when this 
came about. 

There are some extremely important observations which will be 
reported at the Association of American Physicians in Atlantic City, 
on the 4th, 5th, and 6th of next month, where cancer artificially was 
produced in the heart of a rat. Now, nobody is going to permit 
human experimentation. Until such observations have occurred it is 
impossible for any man specifically to fix the date when this occurs. 
It likewise is impossible in the light of our present knowledge to de- 
termine those factors which might light up a cancer. We cannot 
determine that. No man can honestly scientifically testify to that 
effect. 








BENEFITS FOR DISABLED VETERANS AND THEIR DEPENDENTS 833 


Mr. Hocan. The reason that we have been successful in the past in 
securing presumptive dates has been because we have shown the 
Congress that cases have been denied where there is a real doubt, and 
because medical science is unable to put its finger on the exact date of 
the initial incurrence of the disease. 

Mr. Treacue. That is all I have, Mr. Chairman. 

Mr. Rapwan. Is that the extent of your testimony? 

Mr. Hogan. No. There are some other bills. 

Mr. Fosrrer. Are those all the questions you have on the presump- 
tive bills, Mr. Radwan? We are prepared to testify on the severance 
of service connection and the reduction of ratings which have been in 
effect for 20 years or more. 

Mr. Rapwan. We would be glad to have that now. 

Mr. Teacur. You cannot suggest any way, Mr. Hogan, we might 
get an estimate of the number of veterans who will be affected by these 
bills? 

Mr. Hogan. I will do the best I can. 

Mr. Tracue. I do not suppose it is possible to get it. 

Mr. Hogan. I do not believe it is possible to get it from the Vet- 
erans’ Administration. I will welcome the opportunity of contacting 
my some 200 national service officers in the 68 regional offices and have 
them send me cases which they have lost because they have been 
unable to meet the presumptive date of | year in the extra pulmonary- 
tuberculosis cases and in the tumor cases, as well as the others that 
have been discussed a couple of weeks ago by the American Legion. 

Along with the line of bills requested by the chairman we will 
consider H. R. 463. H.R. 463 mere ly asks that the Veterans’ Admin- 
istration be estopped from severing a service-connected disability 
which has been in effect for 10 years or more. The DAV is primarily 
interested in the development of valid claims in order that the disabled 
war veteran receives the full benefits to which he may be entitled under 
the law. Never do we attempt to secure benefits for a veteran in 
excess of that to which he is legally entitled. The establishment of a 
valid claim and the securing of a favorable award is oftentimes a slow 
and tortuous process. We do believe that after a service connection 
has been established for a period of 10 years the Veterans’ Adminis- 
tration should not be permitted, in the absence of fraud or gross mis- 
representation, to break service connection, thereby forcing upon the 
claimant the burden and task of producing a new evidence—medical, 
military or lay evidence—which after 10 years too often no longer 
exists. Equity demands that the veteran be given some security and 
not be required year after year to again establish proof of the validity 
of his service connection. 

Mr. Rapwan. Do you have any questions? 

Mr. Marnurarp. Yes, Mr. Chairman. 

I noticed with a good deal of interest your statement: “in the 
absence of fraud or gross misrepresentation.’’ As I read the bill as 
it now stands, that is not included. Do you have any opinion on 
that? I ask that question so far as the law or the bill is concerned. 

Mr. Hogan. The bill is H. R. 463. It ends up: 


Unless on a showing that the original rating was based on fraud or gross mis- 
representation. ‘ 


Mr. Maruuiarp. I believe there is another bill which says almost 
the same thing, which does not contain that. 
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Mr. Rapwan. There is another bill which omits that. I believe 
vou did call my attention to that. 

Mr. Foster. Actually, I think it is well to have that in the bill, 
but I do not believe it adds anything to it because I do not believe 
the Government would be estopped at any time from showing fraud, 
whether it was in the law or not. 

Mr. Mariurarp. That is the reason I was wondering about it. 

Mr. Fosrrr. In other words, it is a general legal principle. The 
statute of limitations does not run against fraud. 

Mr. Mariurarp. As I understand it, your support of this bill is 
really based on the equities of the situation. In other words, if a 
fellow over a long period of years becomes dependent or partially 
dependent, at least, upon a pension, his life is established on that 
basis and then it is pretty tough for him 10, 15 or 20 years later to 
have to get along without it 

Mr. Hocan. It is tough to start all over again. We know that, 
in the development of a case, we attempt to put in all the evidence 
which would be of value, and sometimes, because the rating boards 
may allow the case without the full and complete development of the 
claim, 10 years later they demand additional medical evidence or they 
demand further evidence to prove that it is a valid claim, when the 
evidence which would have been available 10 years before is no longer 
available. The doctor has probably destroyed his records, or he is 
dead, or the men the veteran knew on the front line, with whom he 
was associated in the services, are all gone or scattered and he is 
unable to find them. We believe it is unfair for the Veterans’ Admin- 
istration, which has had possession of that file for 10 years and agreed 
that there was a legal and a valid service connection existing to come 
along without any evidence of fraud or misrepresentation on the part 
of the veteran from the beginning and deny service connection. 

Mr. Teacun. I want to ask one question, please. 

Mr. Rapwawn. All right. 

Mr. Treacur. According to the report from the VA, they say: 

Under existing procedures service connection, once granted, is not discon- 
tinued unless such grant is shown to have resulted from clear and unmistakable 
error 

Mr. Hocan. The clear and unmistakable error might be made by 
the Veterans’ Administration. It probably was. But we do not 
feel that the veteran should be punished for the errors of the VA. 

Mr. Teacur. You mean that if they gave me a service connection 
by their own error then it should not be taken from me? 

Mr. Hoaan. Ten yvears later we do not believe they should come 
along and say: ‘‘We made a mistake. We should not have granted 
a service connection in this instance in the first place.”’ 

Mr. Teacue. I am not sure of that. 

Mr. Hogan. There was no fraud and no misrepresentation on the 
part of the claimant. He honestly felt he was entitled to a service 
connection, and he filed his claim and it was submitted either with 
the assistance of some service officer or without any assistance, and 
the award was granted. 

Mr. Tracur. How widespread is this practice? 

Mr. Hoaan. Well just widespread*enough to cause a lot of embar- 
rassment on the part of a few veterans, and the feeling that at no time 
is a rating from the Veterans’ Administration secure. I would not 
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say that it is any more widespread than the usual errors which occur 
in courts of law or courts of equity, but I do believe that after 10 
years—which | think is a fair period of time—the Veterans’ Admin- 
istration should not be allowed to come in and say: ‘‘Well, we made 
a mistake here in the first place and we are going to take service 
connection away,” because, as I previously stated, it has become 
more and more difficult for the claimant to prove that where there is 
no clear and unmistakable error made in the first place, and the 
evidence available, to prove the claim no longer exists. 

Mr. Treaaue. It will become more difficult as time goes on. 

What is the opinion of the DAV as to establishment of service 
connection in the VA? Is it liberal? Is it reasonable? Is it very 
difficult? 

Mr. Hogan. Well, Mr. Congressman, as an old-time service officer 
I have made this statement before and I will have to make it again. 
While it is in the law and in the regulations of the Veterans’ Adminis- 
tration, and is a fundamental principle of the Veterans’ Administra- 
tion that the benefit of doubt should be given to the veteran, it has 
been my experience over a period of some 20 years that if you really 
want to win a case you must prove that case beyond all reasonable 
doubt. The human element, of course, is there. We can win cases 
in Boston and under the same law and same regulations and under 
the same facts lose the case in Louisville, Ky. That is true in all of 
our courts. 

Mr. Tracue. Is that a case of the directives from the VA, or is that 
case of the judgment of men? 

Mr. Hoaean. I think that it is a case of the judgment of men in 
interpretation. It is the human element. There are various inter- 
pretations of the instructions submitted by the central office of the 
Veterans’ Administration. 

Mr. Tracur. What is your belief on service connection? What is 
service connection? Do we need a change in definition on service 
connection, or do we have a rather liberal determination of service 
connection? 

Mr. Hogan. I think the definitions and regulations are fair, if they 
would be fairly applied. 

Mr. Teaauer. That is all. 

Mr. Hogan. H. R. 2984, prohibiting the reduction of a total 
total and permanent disability rating which has been in effect for 20 
vears or more. This bill is intended to offer some security to the 
claimant suffering from disabilities so disabling that he has drawn a 
total rating for 20 long years. It is difficult to believe that such 
a rating could be reduced, but the fear of such possible action by the 
VA only aggravates a bad condition. It deprives the seriously and 
chronically ill veteran of what little happiness is left to him. Legisla- 
tion such as H. R. 2984 proposes would protect this claimant by a 
form of insurance and gives him security from ever pending disaster. 

Even though careful ‘livi ing or a medical miracle should bring about 
some restoration of the veteran’s earning power, he is seldom if ever 
again able to compete in any labor market after 20 or more years. 
While few may actually benefit by such a law the psychological effect 
it will have on thousands of seriously disabled veterans would justify 
its enactment. A similar bill was favorably reported by this com- 
mittee and passed the House last vear. 
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Mr. Mariurarp. Mr. Chairman? 

Mr. Rapwan. Mr. Mailliard. 

Mr. Mariurarp. One question which occurs to me is the includiag 
of insurance in this thing. I can see the reason for compensation and 
pension in the purpose of the bill, in the equities which are involved. 
Insurance, it seems to me, is a contract. It is very questionable to 
include insurance in this. 

Mr. Hoan. Well, insurance was included, undoubtedly, to protect 
the claimant’s entitlement to waiver of premium based on the veteran 
being totally and permanently disabled and unable to carry on con- 
tinuously in any gainful occupation, for insurance purposes. It was 
included in this bill with the hope that this committee would under- 
stand that he is entitled to compensation, and he is entitled to insur- 
ance benefits after 20 years, which would justify his being left alone by 
the Veterans’ Administration. 

Mr. Marnurarp. Yes; but it is not just a question of waiver of 
premiums. Some of the contracts also include definite benefits, as I 
understand it; in other words, payments under the policy. Is that 
not correct? 

Mr. Hoean. Well, it is under policies that carry the dependency 
benefits. Under your war-risk insurance—you are undoubtedly talk- 
ing about the old World War I war-risk-insurance policy. 

Mr. Maruiarp. I think it is also included in the national service 
life insurance policies. 

Mr. Hocan. Under World War II, where the veteran asked for 
that kind of insurance and where he would be entitled to additional 
benefits if he became totally and permanently disabled that might be 
involved. 

Mr. Marvurarp. The question which occurs to me and which I 
should like to get your opinion on is this: Theoretically the Govern- 
ment is operating this insurance on an actuarial basis. If you had a 
contract with a private insurance company which covered the same 
situation and you were allowed whatever benefits you were entitled to 
under the policy for permanent and total disability, and by a medical 
miracle or some other way the condition no longer existed, I presume 
that you would lose the benefit under the private policy. 

Mr. Hogan. They would feel free to come in and withdraw the 
benefits which are being paid. 

Mr. Maruurarp. So really by this law we are changing the terms of 
the insurance contract. 

Mr. Hogan. Well, if the committee honestly feels that there should 
be two laws here, or that the benefits which we are seeking for the 
compensated veteran who has been drawing benefits for 20 years 
might be jeopardized, I would prefer that the committee withdraw the 
insurance phase of it, rather than to kill the entire bill, because I do 
know that there are far more veterans involved who have drawn bene- 
fits in the upper brackets, let us say, for 20 years, than there are 
veterans who are carrying insurance. Too often the veteran has 
dropped his insurance for various reasons. I would not say why, but 
by far the vast majority of veterans involved under this proposed law 
would be the men drawing compensation for service-connected dis- 
ability. 

Mr. Rapwan. Did you want to close, Mr. Foster? 

Mr. Foster. I have nothing further, Mr. Chairman. 
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Mr. Rapwan. Colonel Teague has a question. 

Mr. Fosrerr. Surely. 

Mr. Tracue. Mr. Hogan, do you have any reason to disbelieve 
this statement in the report of this bill from the Veterans’ Admin- 
istration? 

In cases in which it is shown by two or more examinations that a disability 
has continued at the same degree for 5 years, it is the long-standing policy of 
the Veterans’ Administration not to schedule future examinations for compensa- 
tion or pension rating purposes. Reconsideration of ratings in such cases comes 
about only when new evidence is submitted by such veterans, or a change of 
condition is disclosed in the report of hospitalization or other sources, or when 
evidence is received showing that the ratings are clearly erroneous. 

From that you would be led to believe that there are very few of 
these which are ever changed after 20 years. 

Mr. Hoaan. The fact remains that veterans are called in after 
20 years and reexamined for rating purposes, regardless of the state- 
ment by the Veterans’ Administration, and I can submit evidence 
to that effect. 

Mr. Treacur. As I remember it, last year one of the main points 
behind this bill was that they felt it would cut out enough book 
work and redtape and checking to save more money than it cost. 
Of course, if this statement is true you would be led to believe there 
is practically nothing done by the Veterans’ Administration. 

Mr. Hogan. I will reiterate this: The man who has been drawing 
compensation for 20 years is still subject to a reexamination for 
rating purposes if the Veterans’ Administration desires to call him 
in for an examination. If they find an improvement in his condition 
and his condition is reduced, that is done. 

I must be perfectly honest with you and state that if the veteran 
after 20 years believes his condition has become worse he has the 
same right to request a reexamination for rating purposes with the 
hope that his compensation may be increased. 

Mr. Parrerson counsel for committee. Mr. Chairman, may I 
speak in response to Colonel Teague’s question? 

Mr. Rapwan. Yes. 

Mr. Parrerson. You may remember that this bill was originally 
introduced at the request of Mr. Harrison of Virginia. It was 
introduced, frankly, as involving an individual case. This man in 
Mr. Harrison’s district had been rated totally and permanently 
disabled by the VA for 23 years, yet in the past 5 years he had had 
to go and be examined once every year. Mr. Harrison’s point was 
that it was a waste of money to examine that man every year for the 
past 5 years when the rating had been the same for 25 years. 

Mr. Mariurarp. Mr. Chairman, as I recall the previous meeting 
and I do not think Colonel Teague was here—that question was 
pretty definitely put to the Veterans’ Administration man, and 
finally, after going around it 4 or 5 times, he came up with the answer 
that he did not believe any money would be saved in this way. We 
had a little difficulty getting that answer, but that is the final answer 
we got. 

Mr. Tracur. This past week I had occasion to talk to a man from 
Florida who has gout. He was discharged from the Army because 
of that. He was given 100-percent disability, total and permanent, 
from the VA. He was given a 20-percent disability from the Army. 
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The questioning brought out that maybe for 2 or 3 or 5 or up to 10 
days a month he is completely disabled. The rest of the time you 
cannot tell anything is wrong with him. When I saw him he appeared 
to be in perfect health and admitted he felt perfect. Should that 
man for insurance purposes be given a presumption of conclusive 
disability? 

Mr. Hoaan. The basis of the compensation is on his ability to earn 
a living continuously. 

Mr. Tracuer. Actually, he is in a type of business where he does 
earn a living. When you give him this presumption of disability it 
does add some burden to the other veterans who have insurance 
policies. And you also have this difference of opinion as to the 100- 
percent disability from the VA and 20-percent disability from the 
Army , 

Mr. Hocan. The Veterans’ Administration Insurance Division 
reserves the right, and has always had the right, to withdraw any 
service benefits if the veteran, regardless of his compensation, is 
gainfully employed. 

Mr. Teacue. Would this bill change that? 

Mr. Hoean. Sir? 

Mr. Teacur. Would this bill change that? It seems to me it 
would. 

Mr. Fosrer. If it had been in existence for 20 vears or more | 
believe it would. 

Mr. Hocan. It would change it. That is why I state that rather 
than to have the entire bill thrown out or recommended adversely by 
this committee I would recommend the withdrawal of all reference to 
insurance benefits. 

Mr. Maiuurarp. Mr. Chairmen, I think that is an important point, 
because there is a question of the effect on other people holding the 
same insurance policies, since the dividends on the policies and every- 
thing else are based upon the payments. ‘The administrative costs 
are borne by the Government, but the insurance costs are not. It 
does seem to me this could work a hardship on other people, for no 
particular reason that I can see, so far as the insurance features are 
concerned. 

Mr. Rapwan. Did that question come up last year when this bill 
was passed? 

Mr. Parrerson. It did not, Mr. Radwan. 

Mr. Foster. Basically, I think the bill, H. R. 2984, is designed to 
give peace of mind to the man who has had a permanent and total 
rating for 20 years or more. Statistically you probably are not going 
to find many veterans have been reduced after 20 years, but I know 
from the correspondence which I have received in the office over the 
past several years that this bill has been pending and since we have 
had a resolution on it that there is a tremendous amount of interest 
in it by veterans of World War I who have been drawing total benefits 
for 20 or more years. I doubt if we could find many cases where they 
have been reduced or many cases that have been threatened, but there 
is always that threat. It would serve to give peace of mind to a great 
many people who have passed the bloom of their youth, we might say, 
and who have been drawing compensation for 20 or more years for 
permanent and total disability. 
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Mr. MaruuiArp. It seems to me the equity is a lot stronger for 
compensation than it is for insurance. There is a distinction there. 
_ Mr. Fosrer. I agree with you on that. There is certainly a dis- 
tinction. 

That is all we have on those particular bills, Mr. Radwan. We will 
be prepared to testify on the other bills at your pleasure. 

Mr. Rapwan. Thank you, Mr. Foster. We are grateful to you 
and your associates for coming. 

Mr. Hocan. Thank you, Mr. Chairman. 

Mr. Rapwan. I believe Mr. Holden is here for the AMVETS. 


STATEMENT OF JOHN R. HOLDEN, ASSISTANT TO THE LEGISLATIVE 
DIRECTOR, AMVETS; ACCOMPANIED BY RAYMOND WINTER- 
BOTTOM, ASSISTANT SERVICE DIRECTOR, AMVETS; AND 
JOSEPH O’CONNELL, NATIONAL SERVICE OFFICER, AMVETS 


Mr. Hotpen. Mr. Chairman and members of the committee, my 
name is John R. Holden. I am the assistant to the national legislative 
director of AMVETS. We of AMVETS appreciate the opportunity 
to appear before you today and offer our views on the bills now 
pending. 

Our statement is directed to all the bills pending before this com- 
mittee. I was wondering whether we were offering a statement on a 
limited few or whether I may submit most of my statement for the 
record? 

Mr. Rapwan. You may proceed whichever way is most convenient 
for vou. 

Mr. Hotpen. Thank you, sir. Before I begin I would like to intro- 
duce Mr. Raymond Winterbottom, the assistant service director of 
AMVETS; and Mr. Joseph O’Connell, the national service officer. 

Some of the bills before this committee today are on subjects which 
(AMVETS have been mandated to support, while others encompass 
subjects upon which our organization has taken no official position. 
Our testimony this morning will be directed to those bills which are 
in line with mandates from our national convention and the national 
executive committee. 

We endorse the proposal contained in H. R.37, H. R. 44, H. R. 2468, 
and H. R. 2753, which would increase the disability compensation 
payments for those veterans who are rated in the 10- or 49-percent 
bracket. The payment of disability compensation has, for many 
vears, been based upon the average loss of earning power. Thus, 
every disabled veteran, regardless of degree of disability, drew com- 
pensation bearing a proper relationship to the payment for total 
disability. For example, the totally disabled veterans, until recently, 
drew $150 monthly for 100-percent disability. The veteran who 
was 10-percent disabled was paid $15 per month which represented 
10 percent of the amount paid for total disability. The 30-percent 
disabled veteran drew an amount equal to 30 percent of the amount 
paid for total disability or $45 monthly. In our opinion, such a 
method of payment was fair and equitable. 

Last year the 82d Congress changed this historic policy. With the 
passage of Public Law 356 a new scale of compensation payments was 
established, which arbitrarily set a dividing line between the 10- to 
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49-percent group and the 50- to 100-percent group. Monthly rates 
for the 50- to 100-percent group were increased by 15 percent while 
the rates for the 10- to 49- -percent category were increased by only 
5 percent. Thus, a 10-percent disabled veteran is in reality only 
8%-percent disabled; a 20-percent disabled veteran is only 17%- 
percent disabled; the 30-percent class has reverted to 27 percent; 
and a 40-percent case is now 36 percent disabled. 

We feel that it is vitally necessary for the Congress to proportion- 
ately increase compensation in the 10- to 49-percent bracket in order 
to bring these percentages into line with the fundamental theory of 
VA rating procedures. If a veteran is found to be 10-percent dis- 
abled, his monthly rate of compens:tion should be one-tenth of that 
paid for total disability. 

Believing that the pending proposals to correct the present inequity 
are sound, we respectfully urge this committee to report a bill which 
would make uniform the rates of compensation for service-connected 
disability. 

In accordance with a mandate passed at our last national conven- 
tion in Grand Rapids, Mich., we endorse the proposal contained in 
section 2 of H. R. 2753 and H. R. 43, which, in effect, would increase 
the monthly compensation payments to se ‘rvice-connected widows 
without children. These are widows of veterans who died as the 
result of a service-connected disability. 

Public Law 356 of the 82d Congress authorized an approximate 
15-percent increase to virtually every other class of dependent, includ- 
ing the non-service-connected widow, but, for some unknown reason, 
the service-connected widow with no children continues to receive $75 
monthly. We are of the opinion that this class of beneficiary was not 
intentionally disregarded but was neglected through an oversight. 

The increase in compensation presumably represented a cost-of- 
living increase. In our judgment the widow with no children has been 
equally affected by the rising cost of living. 

Section 2 of H. R. 2573 would grant a 15-percent increase to this 
class of beneficiary, while H. R. 43 would grant a fraction over 15 
percent. In order that the present inequity may be corrected, we 
urge that either bill be reported. 

AMVETS, by national convention mandate, are pledged to seek 
legislation which would authorize the granting of service connection 
and the eet of compensation for any psychosis or malignant 
tumor which becomes manifest to a degree of 10 percent or more 
within 2 years ee separation from military service. 

The bills H. 5 and H. R. 33, while not directed specifically to 
this end, ein eas which are in accord with our mandates, 
H. R. 25 would establish a 3-year presumptive period for service- 
connected chronic and tropical diseases, while H. R. 33 would extend 
the 3-year presumption only to active tuberculosis, multiple sclerosis, 
and psychosis. H. R. 45 authorizes a 2-year presumption of service 
connec a for maligné ant tumors only. 

Public Law 239 of the 82d Congress authorized a 2-year presumption 
of service connection for the psychoses for outpatient treatment and 
hospitalization only. The law, although conceding that this disease 
was service-connected if manifest to a 10-percent degree within 2 
years following separation from service, failed to authorize the pay- 
ment of compensation. So today we find a veteran in this category 
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with a service-connected disability ranging in degree from 10 to 100 
percent, yet not in receipt of compensation for his disabihty. The 
AMVET mandate merely seeks to correct this inequity by providing 
compensation payments to this class commensurate with the degree 
of disability. 

This committee has already heard expert medical testimony which, 
| believe, proves the logic and merit in the theory of extending the 
presumptive period for service connecting this disability. I cannot 
improve upon those statements but can only endorse them. I would 
like to make one observation, however. Chronic diseases, for the 
most part, are afforded a presumption of 1, 2, or 3 years because the 
origin, etiology, and period of incubation for the diseases are too 
obscure to be pinpointed. It is inconceivable that a man of 21 years 
or older could have lived a normal life free of phobias, hallucinations, 
and other psychotic manifestations prior to his military service and 
then, within 2 or 3 years following his separation, experience a psychotic 
episode without it having been related to his military service. 

Mr. Teague. May I ask a question right there? 

Mr. Houpen. Yes, sir. 

Mr. Teacur. Do you think that has to be related to a type of 
military service? Suppose I live in Washington and I go out to 
Bolling Field and serve in maybe a less strenuous job than I had in 
civilian life. Would you still say if I had something happen to me 
mentally it would be tied to my military service? 

Mr. Houpen. Sir, I believe that practically every man who goes in 
the military goes through some form of basic training whic th is a 
radical departure from the form of life to which he has been accus- 
tomed. I do believe that if he has lived a normal child and adult 
life and has served 2 or 3 years in service, even in this country, that 
it can be presumed to be service-connected if the psychotic episode is 
manifested within 2 or 3 years, sir. 

Mr. Tracue. In the last 2 weeks | have had 2 farm boys from 
my district in Texas come out of the service and come by my office 
here and tell what an easy life they had in the Air Force during the 
war, at a base here’ near Washington. Gee, it was a picinc compared 
to the life they led on the farm, with the work they had to to. 

I will agree with you 100 percent when you get into certain categories 
of military life, but I certainly cannot agree with it on all categories of 
military life. 

Mr. Houpen. Sir, I do not mean to imply that if there is some in- 
tervening factor, such as a severe shock—a man’s mother might have 
died, or something of that nature, since his separation from service, 
which affects him—that would not change the situation. Then cer- 
tainly there is reasonable doubt as to whether the condition is due to 
the service. 

Mr. Teacus. That is all. 

Mr. Maruurarp. Mr. Chairman? This would be rebuttable in a 
case like that by the Government; would it not? 

Mr. Houpen. Yes, sir. 

Mr. Maruuiarp. Even if the presumption were granted. 

Mr. Houpen. Yes, sir. We do not feel that the presumption 
should be conclusive. It should be rebuttable by the Government. 

Mr. Treacue. This bill says it is conclusive 
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Mr. Marurarp. I do not believe so. I think it is rebuttable. 
What is the number of the bill? There are several of them. 

Mr. Houpen. Yes, sir. H. R. 33, sir. 

Mr. Tracue. I had in mind the fact that just after World War II, 
when everybody came out of the service, they were all supposed to 
have some kind of ailment. They were supposed to be some kind of 
a freak. I personally resented it very much. I think most others 
did. When you came back from the service something was supposed 
to have happened to you. To me it was completely silly and ridicu- 
lous. Most of the men came home a heck of a lot stronger than they 
went away. I know some did not. I saw people in combat, and for 
a month they took it and the second month they cracked up, and 
things like that happened. But just because a man was in the serv- 
ice is not the answer. 

Take the story of Korea today. When you go to your district you 
find every mother who has a son over there thinks he is in terrible 
danger. When you get behind that regimental line, up at the front 
line, there is practically no danger. In fact, because of having fewer 
cars and things going along there there is probably less danger than 
there is at home. 

As one Member said on the floor the other day, he hoped there 
would never be consideration as between a man in the paratroopers 
and one back in the rear area doing ordnance work. I do not agree 
with that at all. 

I went to Korea. I saw how the boys on the line were living, and 
I saw how they were living in the rear areas. If the man in the rear 
area does not have a good place to live it is just because of his own 
laziness. He could have if he would do it. 

Mr. Howpen. Sir, I believe medical authority will bear me out 
that in some cases even the change of environment from civil life to 
military life can be a contributing factor to a psychotic reaction. 

Mr. Tracur. I am sure that is true. 

Mr. Maruurarp. Mr. Chairman, looking at the bill [ think the 
words “in the absence of affirmative evidence to the contrary’ makes 
it rebuttable. 

Mr. Hotpen. May I proceed? 

Mr. Rapwan. Yes. 

Mr. Houtpen. Much the same argument may be advanced in 
support of extending the presumption to 2 years for malignant tumors. 
This disease presently enjoys a l-year presumption. Medical 
authorities have failed to agree on the etiology of this condition. 
Boyd’s Surgical Pathology has this to say about the etiology of 
malignant tumors: 

Theory after theory has come up as a flower, only to be cut down like the grass, 
and the veil of mystery has not yet been rent in twain. 

Because of the limited knowledge of this disease, we feel that the 
established principle of the VA in resolving all reasonable doubt in 
favor of the veteran could better be effected by extending the 2-year 
presumption to malignant tumors. 

We, therefore, urge that this committee report H. R. 45, plus a bill 
that would authorize compensation payments to psychoses cases 
already service-connected under the 2-year presumption, 

The bill H. R. 631, to provide for quarterly payments of compen- 
sation to those veterans rated at 10 or 20 percent instead of the present 





BENEFITS FOR DISABLED VETERANS AND THEIR DEPENDENTS 843 


monthly payments, is in accord with a recent resolution passed by the 
national executive committee of AMVETS. 

It has been the established policy of AMVETS to recommend, 
whenever possible, various means of effecting economies within the 
Veterans’ Administration which will reduce the budget without 
reducing or lessening service to veterans. We feel that this bill, if 
enacted, will do just that. 

Approximately 40 percent of the veteran population in receipt of 
disability compensation are rated at 10 percent. Another 15 percent 
are in the 20-percent class. We have been informed by the Post 
Office Department that it costs 2% cents to mail a Government check. 
The Treasury Department tells us that each Government check 
written costs 6 cents. Booz, Allen & Hamilton have estimated that 
approximately $1 million could be saved annually if this procedure 
were effected. We, therefore, request that this measure, H. R. 631, 
be reported by this committee. 

Inasmuch as we have no mandate on the other bills before you, 
this concludes our statement. We sincerely appreciate having been 
afforded the opportunity to appear before you today to express 
our views. 

Mr. Rapwan. We thank you for helping the committee. 

Mr. Hotpen. Thank you, sir. 

Mr. Rapwan. I believe we still have time to hear Dr. Feldmann. 

Doctor, under the rules we cannot sit beyond 11 o’clock, so if you 
will open and give your statement to us, any part which you do not 
complete will be printed in the record, if there is no objection. 


STATEMENT OF DR. FLOYD M. FELDMANN, ASSISTANT TO THE 
MANAGING DIRECTOR, NATIONAL TUBERCULOSIS ASSOCIA- 
TION; AND ACTING EXECUTIVE SECRETARY, AMERICAN 
TRUDEAU SOCIETY 


Dr. FetpMann. Thank you. Mr. Chairman and members of the 
committee, the National Tuberculosis Association wishes to offer the 
following comments on certain bills which are now before your com- 
mittee for consideration. 

It is our impression that H. R. 33, H. R. 46, and H. R. 310 have as 
their common purpose the extension of the provisions of present 
law to include all other forms of active tuberculosis as well as pul- 
monary. Such an extension seems just and reasonable and we would 
favor such amendments. 

However, in our considered opinion the enactment into law of H. R. 
340 would not serve the best interests of the veterans or the citizens 
of this country. The automatic provision for life compensation or 
for a “permanently and totally disabled” classification is unrealistic 
and contrary to our experience in dealing with tuberculosis patients. 
Only a small proportion of persons who have active tuberculosis are 
permanently and totally disabled. Usually those without extensive 
lung damage recover and become normal responsible members of 
society. To place a premium on disability would undoubtedly delay 
and might even prevent full rehabilitation of those veterans who are 
perfectly capable of returning to useful and satisfying occupations. 
Money spent on improvement and increase in rehabilitation services 

82094—55—_—6 





844 BENEFITS FOR DISABLED VETERANS AND THEIR DEPENDENTS 


would undoubtedly be of more lasting benefit and would eventually 
be more than repaid in savings. ; 

We would also like to comment briefly on H. R. 2097, which would 
extend the presumptive period of service connection from 3 to 7 
years. From a medical standpoint such an extension cannot be sup- 
ported. From such studies as are available it is quite clear that 
most patients who develop active tuberculosis do so within 3 years 
of the time of contracting the infection or of undergoing some specific 
hardship. It is true that some patients have relapses in later years 
and some cases develop from an infection incurred many years before. 
However, these are in the minority and concurrent environmental 
influences cannot be ruled out. Considering these facts, it would 
seem that the present limit of 3 years is reasonable and should be 
retained. 

We are wholly in accord with the adequate provision of treatment 
and compensation for those veterans who have active tuberculosis 
and who are definitely disabled. Because the number of such veterans 
is small compared to the total number who have active tuberculosis 
at some time or other we would recommend that they be considered 
on an individual basis, according to need, and that every effort be 
made to return those without active disease to a normal life. 

Another factor which must be considered is the cost of providing 
compensation on a blanket basis for the thousands of veterans who 
have a small tuberculous lesion at some time during their service, or 
shortly thereafter. Although no accurate estimate is possible, it is 
obvious that tremendous sums of money would be necessary. Such 
sums would be better spent on tuberculosis-control programs which 
would benefit veterans and nonveterans alike. The veteran suffers 
the same risk from tuberculosis as do others in the civilian population 
and so long as tuberculosis continues to be a major problem it will be 
wiser to support community efforts to control tuberculosis than to 
distribute funds on an automatic compensation basis to thousands who 
have no real disability. 

Thank you. 

Mr. Rapwan. Thank you, Doctor. Because our time is up you will 
be spared any questions at this time. 

The committee will now stand adjourned until the call of the Chair. 

(Thereupon, at 11:01 a. m. Wednesday, April 15, 1953, an adjourn- 
ment was taken to meet at the call of the chairman.) 





BILLS PROVIDING BENEFITS FOR SERVICE-CONNECTED 
DISABLED VETERANS AND THEIR DEPENDENTS 


TUESDAY, APRIL 21, 1953 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON COMPENSATION AND PENSIONS 
OF THE COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 

The Subcommittee on Compensation and Pensions met at 10 a. m., 
Hon. Edmund P. Radwan (chairman) presiding. 

Mr. Rapwan. We are meeting this morning to resume consideration 
of a group of bills to increase compensation for veterans and allow- 
ance for dependents. We will take up first the group relating to dis- 
ability requirements for veterans with dependents—The Rogers Law, 
Public Law 877, 80th Congress—and then proceed to the group of 
bills providing increased rates of compensation and conclude with the 
bill introduced by Congressman Teague, concerning payments of com- 
pensation, in the 10- to 20-percent rate, on a quarterly rather than on a 
monthly basis. 

We will hear first Mr. Birdsall, Assistant Administrator for Legisla- 
tion, Veterans’ Administration, who will be followed by representa- 
tives of the American Legion, the Veterans of Foreign Wars, the 
Disabled Veterans and the AMVETS. 

Without objection I will insert in the record at this time the state- 
ment prepared by Mr. Jones of the professional staff of the committee, 
bearing on H. R. 2984. 

(The statement is as follows: 


The reason for requesting such a law was due to the fact that in any case 
where the insured had received payments for 20 years payments of insurance 
benefits could not be resumed at a later date because the payments over a period 
of 20 vears had exhausted the full amount of the insurance policy. 

The basis for payment of permanent and total benefits (statutory awards such 
as loss of two limbs, etc., excluded) is the inability of the insured, by reason of 
physical or mental disability, to follow continuously a substantially gainful 
occupation. 

With the onset of World War II, many veterans who had been unemployable 
for a period of 20 years discovered that the competitive labor market had been 
wiped out and that for the first time in 20 years they were able to secure em- 
ployment. All such veterans had reason to believe that with the conclusion of 
the war they would no longer be able to hold onto jobs in industry because of 
the age and disability factor. 

When the situation was brought to the attention of Gen. Frank T. Hines, then 
Administrator of Veterans’ Affairs, he directed that all such cases be brought to 
his personal attention for approval before a final decision was made to discon- 
tinue payments. In considering these cases, the Administrator took into con- 
sideration three factors as follows: Is the veteran’s employment competitive; 
is he in sheltered employment; and is his physical condition such that it was 
reasonable to presume that such employment would shorten his span of life? 
The net result was that very few payments were discontinued. 845 
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The number of persons receiving payments for permanent and total disability 
is rather small. As of June 30, 1952, only 12,851 persons with United States 
Government Life Insurance contracts were receiving monthly payments by 
reason of P and T disability. The average payments amounted to $35.90 per 
month. The numbers, if any, that had received payments for 20 years or more 
was not shown in the Administrator of Veterans’ Affairs report of June 30, 1952. 

As of June 30, 1952, payments were being made to 7,356 veterans covered by 
yearly renewable term insurance. Of the number, 7,304 have been receiving 
payments for more than 20 years. The average payments were $47.99 per 
month Automotive insurance was also being paid to 174 P and T disabled 
World War ] veterans 

Mr. Rapwan. I hope the hearings may proceed in such a manner 
that we can conclude today, and with that thought in mind I am 
going to ask the witnesses to be as brief as possible under the cir- 
cumstances. 

At this time we will hear from Mr. Birdsall. 


STATEMENT OF GUY H. BIRDSALL, ASSISTANT ADMINISTRATOR 
FOR LEGISLATION, VETERANS’ ADMINISTRATION 


Mr. Birpsauyi. Mr. Chairman, the first group of bills, has, as you 
stated, to do with additional disability compensation payable on 
account of dependents. They are H. R. 32, H. R. 46, which is iden- 
tical with H. R. 32, and H. R. 53. I will take them up in that 
order; H. R. 32 first. 

Before going into a discussion of the bill, with your permission, I 
might place in the record this table giving the chronology of the 
statutory increases in disability compensation, which includes an 
additional amount for dependents, and when each was enacted. 

Mr. Rapwan. Without objection it is so ordered and will be made 
a part of the record. 

(The table referred to is as follows:) 


Table of disability compensation rate increases, 1940-52—World Wars I and II, 
and service on or after June 27, 1950! 


DISABILITY COMPENSATION—VETERANS REGULATION NO. 1 (A), AS AMENDED 


Pt. I, par. Il, subpars. (a) to (j), basic Sees Pt. I, par. Il, subpars. (k) to (q), special awards 


Yea rates, 10-100 percent disability and allowances for specific disabilities 
1940 | $10 to $100 1940 | (k), $35; (1) through (0), $150 to $250 
1944 | $11.50 to $115 (15-percent increase by 1944 
Public Law 312, 78th Cong., ap 
proved May 27, 1944 
1945 1945 | (k), $35; (1) through (p), $200 to $300 (Public Law 


182, 79th Cong., approved Sept. 20, 1945, added 
new subpar. (p)). 
1946 | $13.80 to $138 (20-percent increase by | 1946 | (k), $42; to (1) through (p), $240 to $360 (20 percent 


sec. 2, Public Law 662, 79th Cong, increase by sec. 2, Public Law 662, 79th Cong , 
approved Aug. 8, 1946 approved Aug. 8, 1946) 
1948 | By Public Law 877, 80th Cong., 1948 | By Public Law 877, 80th Cong., July 2, 1948, 

July 2, 1948, as amended by 1s amended by Public Law 339, 81st Cong., 

Publie Law 339, Sist Cong., Oct. 10, 1949, the following additional com- 

Cet. 10, 1949, the following pensation for dependents is payable to the 

sdditicnal compensation for veteran, if he is totally disabled 

lependents is payable to the 

veteran, if he is totally dis 

abled 
Wife, no child $21. 00 Wife, no child $21. 00 
Wife, 1 child 35. 00 Wife, 1 child 35. 00 
Wife, 2 children 45. 50 Wife, ? children 45. 50 
Wife, 3 or more children 56. 00 Wife, 3 or more children 56. 00 
No wife, 1 child 14. 00 No wife, 1 child 14. 00 
No wife, 2 children 24. 50 No wife, 2 children gen 24. 50 
No wife, 3 or more children 35. 00 No wife, 3 or more children 35.00 
Each dependent parent 17. 50 Each dependent parent 17. 0 


See footnotes at end of table, p. 847. 
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World Wars I and Ss, 


Table of disability compensation rate increases, 1940-52 
Continued 


and service on or after June 27, 1950! 


DISABILITY COMPENSATION—VETERANS REGULATION NO.1(A), ASAMENDED—Con, 


, Pt. I, par. Il, subpars. (a 
Year rates, 10-100 percent disability Year and allowances for specific disabilities 


} 


to (j), basic Pt. I, par. II, subpars. (k) to (q), special awards 
] 


If the veteran is partially disabled, but If the veteran is partially disabled, but not les 
not less than 50 percent, the addi- than 50 percent, the additional compensatior 
tional compensation for dependent lependents is a proportion of the above amounts 

is a proportion of the above amounts 

1949 | $15 to $150 (Public Law 339, 8ist Cong., | 1949 

Oct. 10, 1949 
1952 | 10 to 49 percent, $15.75 to $63; 50 to 100-1952 (k) Anatomical loss, or loss 
percent, $86.25 to $172.50 (sec. 1, Pub regan, or 1 foot, or 1 hand, or b 
lic Law 356, 82d Cong., approved of 1 eye, having only light perception 
May 23, 1952, inereased disabilities ites (a) to (j) increased monthly by $47 
rated 10 to 49 percent by 5 percent Anatomical loss 
ind those rated 50 to 100 percent by organ, or 1 foot, or 1 hand, or blindness 
of 1 eye, having only light perception, 
in addition to requirement for any of 
rates in (1) to (n), rate increased monthly 


ative 


ot use of ac 
} 
] 








or loss of use of a creative 
15 percent 


for each loss or loss of use by 
1) Anatomical loss, or loss of use of both 
hands, or both feet, or 1 hand and 1 foot 
w blind both eyes with 5/200 visual 
icuity or less, or is permanently bed 
ridden or so helpless as to be in need of 
ular aid and attendance, monthly 


reé 





2H 





compensation 
(m) Anatomical loss, or loss of use of 2 extrem- 
ities at a level, or with complications, 
preventing natural elbow or knee action 
with pro s in place, or suffered 
blindness th eyes, rendering him 
so helpless as to be in need of regular ai 
ind attendance, monthly compensa 






n) Anatomical loss of 2 extremities so nea 
shoulder or hip as to prevent use of 
prosthetic appliance, or suffered ana 
‘al loss of both eyes, monthly com 


mie 


i 
pensation 
©) Suffered disability under conditions 
which would entitle him to 2 or mor 
rates in (1) to (n), no condition being 
considered twice, or suffered total deaf 
ness in combination with total blind 
s with 5/200 visual acuity or less, 
monthly compensation 400 
(p) In event disabled person’s service 
incurred disabilitie exceed requir 
ments for any of rates prescribed, 
Administrator, in his discretion, may 
illow next higher rate, or intermediat« 
rate, but in no event 
q) If the disabled person is shown to have 
had a service-incurred disability result 
ing from an active tuberculous disease 
which disease in the judgment of the 
Administrator of Veterans’ Affairs has 
reached a condition of complete arrest 
the monthly compensation shall be no 
less than 
(Specific rates provided by Public Law 427, 82d 
Cong., approved June 30, 1952; subpar. (q 4 
added by Public Law 427, 82d Cong 


4 





in excess ol 


! Service on or after June 27, 1950, and prior to such date as shall thereafter be determined by Presidential 
proclamation or concurrent resolution of the Congress (Public Law 28, 82d Cong., May 11, 1951 
2 But in no event to exceed $400, 


Nore.— Under existing law, peacetime rates are 80 percent of wartime rates, except that if the disability 


was incurred (1) as a direct result of armed conflict, or (2) while engaged in extra hazardous 
(3) while the United States is engaged in war, the wartime rates are payable 


ervice, or 


Source: Office of Legislation, Veterans’ Administration, Apr. 20, 1953. 
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Mr. Brrosauu. In Public Law 877 of the 80th Congress, approved 
July 2, 1948, the Congress established additional compensation for 
wives, parents, and children, and dependent parents, and certain 
rates were set up in that act, both for the wartime and peacetime 
service-connected cases. Those particular rates have not been 
changed. The first act required that veterans have at least a 60- 
percent disability. The rates set forth in the act for additional 
amounts for dependents were for total disability and proportionately 
lesser amounts were authorized for persons with disabilities rated not 
less than 60 percent. Such amount is added to the basic compensation 
in each dase. 

The committee at that time considered the principle that the more 
seriously disabled veterans had difficulty where they had dependents 
to support and a family, and gave considerable emphasis to such 
principle by authorizing these additional grants. 

Under Public Law 339 of the 81st Congress, approved October 10, 
1949, the Congress reduced the required degree of disability from 60 
to 50 percent. 

H. R. 32 has for its purpose reducing the required degree of dis- 
ability for additional allowance for dependents to 10 percent and, of 
course, the additional rate which would be granted would be pro- 
portionate to the rate for total disability. Our report to the com- 
mittee sets forth the rates with the amounts which would be granted by 
increasing the compensation in cases rated 10-, 20-, 30-, and 40-percent 
disabled. 

In the 82d Congress this committee reported favorably H. R. 
4108 to reduce the required degree of disability from 50 to 40 percent 
That bill passed the House of Representatives but was not enacted 
into law during the 82d Congress. In the 83d Congress, H. R. 32 
proposes to decrease the required disability downward to include 
10-percent disability. 

We have furnished an estimate of the cost, broken down by groups 
of War veterans and the Regular Establishment, the total estimated 
cost for the first year being $100,567 ,000. 

Section 2 of this bill would provide that the effective date of an 
increased rate of compensation on account of dependents would be the 
date of claim where evidence of relationship and dependency is 
furnished within 1 year from the date of request by the Veterans’ 
Administration for such service. Under existing law increased dis- 
ability compensation payable by reason of dependents under Public 
Law 877, as amended, is made effective as of the date of receipt of 
the evidence which establishes entitlement. Where additional evi- 
dence is necessary to substatiate the original evidence the effective 
date of increased disability compensation is the date of receipt of the 
original evidence if the substantiating evidence is received within 
| year from the date of request therefor. Additional evidence re- 
quired for the purpose of inquiring into the veracity of a witness or 
the authenticity of the documentary evidence fall within the above- 
cited rule. However, any evidence to enlarge the proofs and the 

evidence originally submitted is not so included. The cost of this 
section of the bill, of course, would depend upon contingencies not 
forseeable at this time. 

That is in conformity with the regulations which apply generally, 
Veterans Regulation 2 (a), and it also takes into consideration restric- 
tions on retroactive awards. 
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H. R. 48 is identical to the one I have just discussed, H. R. 32. 

We come now to H. R. 53. H. R. 53 is identical with the bill I 
mentioned a few moments ago, H. R. 4108 of the 82d Congress, which 
would reduce the required degree of disability from 50 to 40 percent. 

On that bill we have furnished an estimate of the cost for the first 
year as $20,658,000, affecting 120,200 cases. 

The Bureau of the Budget has advised in connection with both of 
these bills I have discussed, that it recommends against the favorable 
consideration thereof by the committee. 


INCREASE IN RATES OF DISABILITY COMPENSATION 


The next series of bills have to do with increasing the rates of dis- 
ability compensation and are primarily directed to changing Public 
Law 356 of the last Congress, which increased the rates of compensa- 
tion for ratings from 10 to 49 percent by 5 percent, and from 50 per- 
cent to total disability, by 15 percent. 

The purpose of H. R. 2468 is to amend Public Law 356 so as to 
establish a uniform 15-percent increase in all rates rather than only 
the rates of 50 percent to total disability. The bill would be effective 
from the date of the enactment of Public Law 356, which was approved 
May 23, 1952, and it would establish a 15-percent increase rather than 
a 5 percent for veterans disabled from 10 to 49 percent. Of course it 
would be prospective as well. We have furnished an estimate of the 
cost for the fiscal year 1953 for the retroactive period, of $53,233,000, 
and as to future cost the fiscal year 1954 estimate is $54,012,000. 

In our report we also mention the explanation given by Senator 
George on the floor of the Senate as to the basis for the differentiation 
between the 10-percent and the 49-percent cases and those rated 
50-percent to total disability. 

I do not want to take the time of the committee to read it into the 
record, but it goes into the consideration given by this committee to 
the differentiation between the two groups of cases as to severity of 
disability and handicap and decided that it would recommend the 
lesser increase for the smaller disability. 

Mr. Rocers. And provided a very small increase. 

Mr. Brrposauu. The Bureau of the Budget recommends against 
favorable consideration of the bill. 


Another bill in this group, H. R. 2575, would increase the basic 
rates of disability compensation. This bill would inc rease only the 
10 percent to total disability rates under Public Law 2. It would not 
cover World War I cases taking under Public Law sai, or the special 
statutory rates above total disability. 

The bill would apply a 19-percent increase for those rated from 
10 to 40 percent, inclusive, and 9 percent for the 50- to 100-percent 
cases. The estimated cost of this particular bill is given again by 
groups, with the total estimated cost for the first year of $147,142,000. 

The principle behind this bill is to grant an increase over and above 
that granted by H. R. 356 of the last Congress for certain cases. 
The Bureau of the Budget advises that enactment of the bill would not 
be in accord with the program of the President. 
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INCREASE FOR WIDOWS 


We come now to the increases for certain widows of veterans. 
H. R. 43 is to authorize an increase in the rates of compensation 
based on service-connected death payable to widows, without chil- 
dren. The present wartime monthly rate for a widow but no child 
of $75 would be increased to $87, and the peacetime rate would be 
increased from $60 to $69.60. The wartime rate would also be 
applicable to the widow of a serviceman with Korean service. The 
last increase for death compensation payable to widows alone was 
granted by Public Law 868 of the 80th Congress, approved July 1, 
1948. At that time the wartime rate was increased from $60 to $75 
per month, and the peacetime rate from $38 to $60. 

The rates for widows with children and children alone were in- 
creased in various amounts under Public Law 868 by the subse- 
quent enactment of Public Law 339, 81st Congress, approved October 
10, 1949, and Public Law 356 of the last Congress, approved May 23, 
1952. As indicated for widows alone the last increase was in 1948. 

The estimated cost that would result from putting the bill into 
effect, is $9,197,000 for the fiscal year 1954, affecting 65,000 widows. 

The view of the Bureau of the Budget on this bill is that it recom- 
mends against favorable consideration. 


DEPENDENT PARENTS 


The next bill, H. R. 2469, is for dependent parents, and would 
authorize an increase in rates of compensation based on service- 
connected death payable to dependent parents of deceased veterans. 
The present wartime monthly rate for a dependent mother or father 
would be increased from $60 to $75, that is, for one parent, and the 
rate when both parents are dependent would be increased from $35 
to $40 each. The increased wartime rate would also be payable to 
the surviving parents of veterans of the Korean conflict dying from 
service-connected causes. The monthly compensation rate for peace- 
time dependent parents would be changed from $48 to $60 per month, 
for 1 dependent, and where there are 2 it would be increased from $28 
to $32 each. 

The last increase for death compensation payable to dependent 
parents was granted by the same act which granted increased allow- 
ances for widows alone, Public Law 868 of the 80th Congress, approved 
July 1, 1948. 

The estimated cost of this particular bill is approximately $38,- 
062,000, for the first year, affecting approximately 240,025 cases. The 
advice from the Bureau of the Budget on this bill also is that they 
recommend against its favorable consideration. 

The last bill we have is H. R. 631, which provides that compensation 
to veterans for service-connected disability, rated 20 percent or less 
disabling, shall be paid quarterly rather than monthly. 

The attention of the committee is called to the report of Booz, 
Allen & Hamilton, which made this particular recommendation. 
Their estimate was that it would result in at least a $1 million annual 
saving, which included postage savings in excess of $225,000. They 
felt that a change in law should be sought to permit less frequent than 
monthly payments of compensation in certain cases so that no check 
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would be issued for less than $45. They recommended placing 10- 
percent cases on the quarterly basis and 20-percent cases on a bi- 
monthly basis, and also revising the law to permit less frequent pay- 
ments in other cases upon the written consent of the veteran. 

The subject proposal, like that of Booz, Allen & Hamilton, involves 
an important aspect of the compensation benefits provided by law, in 
that the frequency of payment is itself a primary element of this 
continuing type of benefit. In consequence, it has been the view of 
the Administrator that he should refrain from making a specific 
recommendation on this subject, thus acting in accordance with his 
established policy of not recommending for or against benefit legisla- 
tion, because this is regarded as peculiarly involving the legislative 
discretion of Congress. 

In considering this proposal, however, we have gone into the history 
of the payment of military pension payments, including compensation, 
which was another term for pension for both service- and non-service- 
connected disability. We have gone back as far as the 1870 congres- 
sional debates on proposed statutes where they sought to change, by 
amendment, the annual payments of pension to a quarterly rather 
than a semiannual basis. But they did finally enact the quarterly 
payme nt. 

The act amending the War Risk Insurance Act, dated October 6, 
1917, provided a system of benefits for World War I servicemen and 
provided that compensation should be on a monthly basis and it 
was so provided in the law. The laws have carried such a provision 
since that time. 

In 1922 the proposal was made to place all pensions, which were 
then under the Pension Bureau rather than the War Risk Insurance 
Bureau, on a monthly basis, and there was taken into consideration 
by the committee the fact that people had to meet their obligations 
on that basis, and also that the Government employees were being 
paid even more frequently. The Congress then passed the World 
War Veterans’ Act of 1924, providing for monthly payments, with 
one provision under which they could even make payments more 
frequently than once a month. 

The Economy Act, enacted March 20, 1933, provided for monthly 
pension, now termed “compensation.” 

From that outline is shown the trend of legislation relating to 
frequency of pension and compensation payments, which has been 
from payments at long intervals to more frequent periodic payments, 
until the monthly payment practice was required for universal appli- 
cation as early as 1922 and for the World War I group earlier than that 
time. 

From the standpoint of the practical considerations involved in 
the cases of those with relatively low disability ratings who would 
be affected by the bill, it is reasonable to suppose that many of these 
persons who are regularly employed could get along as well with 
quarterly as with monthly payments. Among the more than 1 
million persons in the 10 to 20 percent categories, there are no doubt 
many others who look to the monthly receipt of these payments to 
help meet the current expenses of maintenance and support. 

Thus, in the light of the legislative background and the variable 
economic, family, and other factors which are applicable to the groups 
under consideration, this proposal presents an important question of 
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policy for the determination of the Congress. There can be no ques- 
tion but that its enactment would result in further economy of admin- 
istration. This being the case, the fundamental question posed by 
the bill is whether there would be such sacriflce of service to disabled 
veterans in making available their compensation benefits as would 
outweigh the considerations of economy. 

In our report we point out a problem in the bill, from the standpoint 
of language, which could be ironed out. We call attention to the fact 
that under Public Law 16 cases the monthly check which is sent to 
the veteran includes both the amount of compensation to which he 
is entitled and the subsistence allowance. There would have to be 
some clarification of that. 

As of the end of fiscal year 1952, approximately 1,126,000 veterans 
were receiving compensation from the Veterans’ Administration based 
on disability ratings in the 10- and 20-percent categories. This 
included a small number of World War I cases with intermediate 
ratings exceeding 20 percent but less than 30 percent, which were not 
segregated in the assembled statistics and which would not be covered 
by the bill. However, using 1,126,000 as a basis, the bill would have 
the effect of reducing the number of payments per annum by approxi- 
mately 9 million. This, of course, would vary somewhat from year 
to year since the number of those on the compensation rolls is itself 
variable. 

It is difficult to estimate the resultant cost savings which might be 
accomplished in operations of the Veterans’ Administration, because 
a savings in the processing of vouchers might be offset to some extent 
by increased difficulties in general maintenance of these accounts, 
which would require a greater breakdown of files with attendant 
difficulties in locating individual accounts. However, giving due 
consideration to all factors, it is estimated that there might be a 
savings of about $45,000 per year insofar as Veterans’ Administration 
functions are concerned. In addition, based upon the understanding 
that the cost of issuance of checks by the Treasury Department is 
somewhat over 6% cents per check, including postage, the savings in 
this field in terms of 9,000,000 checks per year may be estimated at 
$585,000 per vear, so that the aggregate savings from this proposal if 
enacted might approximate $600,000 per year. 

The committee may desire further information from the Treasury 
Department on the estimate of savings as it affects the activities of that 
Department. 

The Bureau of the Budget did not take a position on the merits 
of this proposal. 

Mrs. Rogers. Which bill is that, Mr. Birdsall? 

Mr. Brrosauu. This is H. R. 631, to pay compensation on a quar- 
terly basis for the 10- to 20-percent cases. 

Mrs. Rocers. I think it would result in a very great hardship on 
the veterans, particularly those in the lower bracket, because of their 
need for this money. 

Mr. Rapwan. It will be $630,000 as a possible saving, that is, 
$45,000 for Veterans’ Administration functions and $585,000 for 
Treasury. 

Mr. Brrosatu. Approximately $600,000. 

That completes the review of our reports on the bills under con- 
sideration. 








A 
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Mrs. Rogers. Why not do it on an annual basis rather than a quar- 
terly basis if it is to be done with the idea of saving a lot of money? 
That takes a lot of money out of the veterans. 

Mr. Brrosatu. Mrs. Rogers, the Veterans’ Administration, of 
course, under General Gray’s policy does not recommend for or against 
benefit legislation. Since the Administrator feels this does relate to 
benefits he has made no affirmative recommendation either way. 

Mrs. Rogers. Would it mean a large amount of money in savings 
to a widow say who gets $3 a month? I am just asking to get an 
expression of opinion, and it is all right to ask the question, is it not, 
Mr. Radwan? 

Mr. Rapwan. Certainly. And I have got this thought myself. 
The reason for the enactment of the bill seems to be the fact that 
those who draw the small payments were men perhaps, who do not 
count on this amount say of $15.75 or $19 a month to support them, 
but that it comes in at the end of the month and perhaps helps them to 
pay for a suit of clothes. 

Mrs. Rogrrs. It also helps to pay the grocery bill. 

Mr. Rapwan. Maybe instead of paying for the suit of clothes on 
time, they would wait until the end of the quarter and could pay for 
it in cash. 

Mrs. Rocrers. But sometime the grocer will not wait; they have 
to pay cash, particularly, if it is a cash-and-carry grocery store. They 
do not eat if they do not get the money. 

The Cierk. Mr. Chairman, the sponsor of the bill has a statement 
which he would like to have inserted in the record at this point. 

Mr. Rapwan. I have the statement and at this point in the record 
it will be inserted if there is no objection. 

lt is a memorandum furnished by Congressman Teague on H. R. 
631. 

For that reason I would like to read it so as to give the representa- 
tives of the various organizations an opportunity to address their 
remarks to what Congressman Teague says. This is his statement: 

(The statement submitted by Congressman Olin E. Teague on 
H. R. 631 is as follows:) 


STATEMENT BY CONGRESSMAN OLIN E. Tracup ReGArpDING H. R. 631 


I appreciate the opportunity of appearing before the Subcommittee 
on Compensation and Pensions to discuss my bill H. R. 631. H. R. 
631 provides that compensation to veterans for service-connected 
disability, rated 20 percent or less disabling, shall be paid quarterly 
rather than monthly. H. R. 631 would carry out one of the recom- 
mendations of the Booz, Allen & Hamilton report and according to 
that group would effect a savings of $1 million per year. 

Booz, Allen & Hamilton have pointed out that 56.9 percent of all 
veterans classified as disabled have ratings of 20 percent or less; 40 
percent or about 800,000 have ratings of 10 percent. If all the 10- and 
20-percent cases were paid on a quarterly basis, the preparation and 
processing of more than 9 million checks annually could be eliminated. 
The postage savings alone would be in excess of $225,000. Booz, 
Allen & Hamilton have estimated that elimination of the envelopes, 
checks, and of the labor necessary to prepare and reconcile the checks 
would effect a savings of $1 million annually. 
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Booz, Allen & Hamilton have also suggested a modified version of 
the plan which would effect considerable savings, although not as 
much as has been estimated as the results of H. R. 631 which would 
pay all 10- and 20-percent checks on a quarterly basis. Booz, Allen 
& Hamilton has suggested as an alternate proposal that the 10-percent 
checks be paid on a quarterly basis and the 20-percent checks paid on 
a bimonthly basis. 

Booz, Allen & Hamilton has pointed out that a great many veterans 
use their checks to pay their netional service life insurance premiums 
and that these checks move directly from the Claims Division to the 
Insurance Divisions and these payments could easily be placed on 
a quarterly or semiannual basis. 

I think I should point out to the subcommittee that there may be 
some resistance to the plan from veterans since I have received one 
letter to the effect that the bill would create an inconvenience since 
the veteran was using his monthly check to pay his incidental monthly 
household bills. I do not believe the amounts of money involved 
would create any serious hardship and the veterans would receive the 
same amount of compensation as they are now receiving on a monthly 
basis. Certainly the suggestion that this change would effect a savings 
of $1 million annually creates a basis for serious consideration by this 
subcommittee 

Mr. Rapwawn. If there is nothing further, Mrs. Rogers, we thank 
you, Mr. Birdsall, for your appearance this morning. 

Mr. Brrosauu. Thank you. 


STATEMENT OF CHARLES W. STEVENS, ASSISTANT DIRECTOR, 
NATIONAL REHABILITATION COMMISSION, THE AMERICAN 
LEGION 


Mr. Rapwan. We will next hear from Mr. Stevens of the American 
Legion 

Mr. Srevens. Mr. Chairman, and members of the committee, 
the chairman asked that he would like to have the hearings con- 
cluded today if possible. In order to give the other veterans’ or- 
ganizations an opportunity to discuss the bills in which they are in- 
terested, it might be well if I ask at this time to have this statement 
inserted in the record covering the two bills, H. R. 32 and H. R. 37, 
in Which the American Legion is interested particularly this morning. 

Mr. Rapwan. Without objection it is so ordered and we thank 
vou for that good suggestion. 

(The statement referred to is as follows:) 

I will speak first on H. R. 32, 83d Congress 

Public Law 877, 80th Congress, approved July 2, 1948, provided a 
basis for award on or after September 1, 1948, of additional disability 
compensation for dependents. That law limited the payment to 
veterans having service-connected disabilities rated not less than 60 
percent. Public Law 339, 8ist Congress, approved October 10, 1949, 
in section 4 authorized payment on or after December 1, 1949, of the 
additional compensation for dependents to veterans whose service- 
connected disabilities were rated not less than 50 percent. Enactment 
of these beneficial measures resulted directly from the thorough study 
given this important legislation by this Committee on Veterans’ 
Affairs. 
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Section 1 of H. R. 32 would authorize the grant of the additional 
disability compensation for dependents to veterans having a 10 percent 
or greater service-connected disability. The American Legion firmly 
believes that there is a definite need for granting this benefit to all 
veterans who are in receipt of compensation for service-connected 
disabilities and not to those only who have disabilities of 50 percent or 
greater. 

The additional compensation authorized on account of dependents 
is in an amount having the same ratio to the amount provided for total 
disability as the degree of disability bears to the total disability. For 
example, as the additional compensation is $21 for a wife when a 
veteran is rated 100-percent disabled on a wartime basis, the amount 
payable would be $2.10 for a wife when the veteran is rated 10-percent 
disabled. The amounts may not appear large but a disabled veteran 
would find the small additional benefit helpful in buying necessities 
of life for his family. 

It is understood that there will of course be thousands of veterans 
without dependents so we cannot say how many veterans will be 
affected by the proposed amendatory legislation. Enactment of this 
measure will remove the discrimination now evident in that some of 
the veterans with dependents are allowed additional disability com- 
pensation for them while some, those rated less than 50-percent dis- 
sabled, are not. 

Granting additional disability compensation for dependents to all 
veterans rated 10 percent or greater was a pattern established October 
6, 1917, in section 302, Public Law 90, 65th Congress, during the 
First World War. That was most equitable, in our opinion, for all 
veterans with dependents were allowed the benefit according to the 
extent of their disability. 

Section 2 of this bill proposes that additional compensation for a 
dependent be awarded to a service-connected-disabled veteran from 
date he claims his entitlement to it, if evidence of relationship or 
dependency as may be required is furnished the Veterans’ Adminis- 
tration within one year from the date the agency requests it. 

This proposal is made because we believe that a veteran should have 
a reasonable time to submit the evidence originally required and that 
1 year is a reasonable time. The committee will realize that it will take 
a veteran some time to secure and present required evidence after VA 
notice that his disability is evaluated at a degree which will make him 
eligible for the benefit, after his marriage, after the birth of a child, 
or after a mother or father becomes dependent. He could file an 
informal claim and then set about procuring the evidence to support it. 

Veterans’ Administration Regulation No. 1214 (A) provides that 
increased disability compensation payable by reason of dependents 
will be effective as of the date of the receipt of the evidence which 
establishes entitlement. This regulation further provides that, where 
additional evidence is necessary to substantiate the original ev idenc e, 
the effective date of increased disability compensation is the date of 
receipt of the original evidence if the substantiating evidence is received 
within one year from the date of request therefor. 

We understand full well the basis for promulgation of Veterans 
Administration Regulation No. 1214 (A). The additional disability 
compensation payable to veterans who have dependents is considered 
as increasing awards made such veterans. Veterans Regulation No. 
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2 (a), part I, paragraph II, subparagraph (a) provides that no award 
of increased compensation may be effective for any period prior to 
the date of receipt of the ev idence showing entitlement thereto. This 
same regulation in part I, paragraph I, subparagraph (a) (2) is the 
VA authority for giving the veteran 1 year to submit evidence to 
substantiate the original evidence. 

The date of rating of disability, date of the veteran’s marriage, date 
of the birth of his child, or the date a parent becomes dependent may 
be the event which establishes eligibility to the additional disability 
compensation provided by Public Law 877, 80th Congress, as amended. 

Veterans Regulation No. 2 (a), part I, paragraph I, subparagraph 
(a) (1) considers the date of the happening of the contingency upon 
which disability compensation is allowed as one of the bases for 
establishment of the effective date of an original compensation award. 

We are asking that an award of compensation for a dependent be 
considered as an original award rather than as an increased award, 
because of its being an additional amount payable for a specific reason. 

To accomplish this purpose, we have proposed the amendment of 
section 4, Public Law 877, 80th Congress, by adding a proviso. 

This bill merits your thoughtful consideration. The American 
Legion sincerely urges ees possible action by the Congress. 

The next bill, H. R. 37, 83d C ongress, is one which will enable this 
Congress to remove an " Biiuatine done to many service-connected 
disabled veterans last year. The bill proposes an increased award 
of compensation prospectively to those veterans whose service- 
connected disabilities are rated at 10 to 49 percent. 

The bill proposes that the equitable basis in effect before July 1, 
1952, for award of compensation to service-connected veterans so dis- 
abled be restored. 

It would reestablish a compensation award for those with disabil- 
ities evaluated at 10 to 49 percent in an amount which would be the 
percentage of compensation payable for total disability equal to the 
degree of the reduction in earning capacity resulting from the partial 
disability. 

Public Law 356, 82d Congress, approved May 19, 1952, increased 
monthly rates of compensation payable under laws administered by 
the Veterans’ Administration effective July 1, 1952, for veterans rated 
as 50- to 100-percent disabled by 15 percent and for those rated 
10- to 49-percent disabled by only 5 percent. 

This disturbed a very proper basis for compensation awards which 
had been in effect since October 6, 1917. On that date during the 
First World War, Public Law 90, 65th Congress, was approved. 
This act established monthly rates of compensation for service- 
connected disability, setting forth specific amounts payable while the 
disability would be rated total and provided also that— 

If and while the disability is partial, the monthly compensation shall be a 
percentage of the compensation that would be payable for his total disability, 
equal to the degree of the reduction in earning capacity resulting from the disa- 
bility, but no compensation shall be payable for a reduction in earning capacity 
rated at less than 10 percent. 

The rating schedules in use by the Veterans’ Administration serve 
as guides in the evaluation of disability resulting from all types of 
diseases and i injuries encountered as a result of, or incident to, military 
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service. The one now in use, the Schedule for Rating Disabilities, 
1945 edition, for evaluating disabilities in most cases is one in which 
the percentage ratings represent as far as can practicably be deter- 
mined the average impairment in earning capacity resulting from such 
diseases and injuries and their residual conditions in civil occupations, 
of the various grades of severity from 10 percent to total. 

Because each disability is rated according to the effect it has upon 
the earning capacity of the average veteran, it follows that the com- 
pensation award for partial disability should be in direct proportion 
to the amount granted for total disability. 

The American Legion certainly agrees that there was every justi- 
fication for the 15-percent increase of compensation for those veterans 
with service-connected disability rated 50 percent or greater. It 
cannot concede that there could possibly be any valid reason for 
allowing but a 5-percent increase for those with service-connected 
disabilities of 10 to 49 percent. 

[t is true that the large majority of the service-connected disabled 
suffer from disabilities rated less than 50 percent, as is shown by the 
attached table. This bill proposes modest increases of monthly 
compensation awards to regain the sound and equitable parity between 
veterans partially and totally disabled, namely, $1.50, $3, $4.50, and 
$6 for wartime service-connected disability rated 10, 20, 30, and 40 
percent, respectively. 

It should be mentioned here that the monthly rate of compensation 
for peacetime service-connected disability is 80 percent of that allowed 
the wartime service-connected case unless the disability results from 
injury or disease received in line of duty (1) as a direct result of armed 
conflict, or (2) while engaged in extrahazardous service, including 
such service under conditions simulating war, or (3) while the United 
States is engaged in war, under which circumstances the wartime 
rate is payable. 

The American Legion strongly urges the early enactment of this 
legislation. 


[Excerpt from Veterans’ Administration statistical summary (monthly report, January 1953)} 


Running awards, service-connected disability cases, Dec. 31, 1952 


Degree of impairment 





{ Be 10 20 30 40 50) 60 70 80 90 100 
Total cases me per- | per- | per- | per per- | per- | per per per- | per- 
pers cent | cent | cent | cent | cent | cent | cent | cent | cent | cent 
cent 
Percent of total cases 
World War I 266, 004 0.6 | 21.8 | 28.2 | 13.0 8.3 6.9 5.2 2.8 1.6 0 11.3 
World War II 1, 632, 507 43.3 | 15.3 | 16.2 7.8 4 4.0 1.8 1.1 3 4.8 
Korean war 35, 566 37. 1 14.9 13.9 7.6 1.9 4.0 2.3 1.1 12.7 
Peacetime | 60, 749 ‘3 32.8 | 11.7 | 19.1 7.1 6.2 5.1 2.3 1.3 2 14.1 
NotTe.— Rated less than 50 percent are 
World War I 189,661 or 71.3 percent of the 
World War II 1,348,451 or 82.6 percent of the 
Korean war 26,141 or 73.5 percent of the 





Peacetime 42,342 or 69.7 percent of the 60, 749 
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Monthly wartime compensation rates 


Disahility rating Present Proposed | Disability rating Present | Proposed 
10 percent $15. 75 $17. 25 (0 percent Se ‘ $103. 50 (‘) 
20 percent 31. 50 34. 50 70 percent 120. 75 () 
) percent 47. 25 51.75 80 percent < ; 138. 00 (4) 
4) percent 63. 00 69. 00 90 percent 155. 25 (') 
50 percent 3 86. 25 ( 100 nercent . f 72. 50 (’) 
No change 


Mr. Srevens. H. R. 32 would authorize the grant of additional 
disability compensation for dependents to veterans having a 10 
percent, or greater, service-connected disability. 

It also provides a different basis for determining the effective date 
of awards. 

This bill was introduced by Mrs. Rogers for the American Legion. 
We strongly urge its enactment. 

H. R. 37 would provide for the awarding of increased compensation 
prospectively for the service-connected disabilities rated from 10 to 
49 percent, so that the basis for the payment would be proportionate 
to that allowed for total disability, the same as is presently effective 
for the rates 50 to 99 percent. 

This bill was also introduced by Mrs. Rogers by request of the 
American Legion, to implement one of our national convention resolu- 
tions. I might say that the American Legion feels quite strongly that, 
in spite of all of the stories that are going around constantly about 
everyone’s unswerving interest in the service-connected disabled, it is 
very obvious that the benefits of Public Law 877 of the 80th Congress 
were not extended to the lesser than 50 percent disabled just for the 
purpose of economizing at the expense of these lesser disabled veterans. 

That is true also as concerned the adjustments that went into effect 
from July 1, 1952, last year, in the increased compensation rates. 
We were very strongly in favor of the increases provided for those 50 
percent or more disabled, the 15 percent increase allowed by Public 
Law 356 of the 82d Congress, and of the increases of statutory com- 
pensation rates that were granied by Public Law 427 of the 82d 
Congress, but we do feel that economy was effected at the expense of 
a great number of service-connected-disabled veterans with rates 
from 10 to 49 percent when they were allowed but a 5-percent increase 
from July 1, 1952. 

Mr. Rapwan. Mr. Stevens, did you have a further statement? 

Mr. Stevens. That is all, sir. 

Mr. Rapwan. As you recall, President Eisenhower, in his state of 
the Union message, made reference to veteran benefits. 

Mr. Stevens. Yes, sir 

Mr. Rapwan. And indicated that we intended to continue a rather 
generous policy with respect to the veterans. 

[ took advantage of that remark and included it in a questionnaire 
which I sent to the constituents in my particular district, and the 
question I put to them was this: ‘“‘Do vou favor President Eisenhower’s 
recommendation that we shall continue our policy of being generous 
in the matter of veteran benefits?”’ 

It should be encouraging to those who represent the veterans today 
to know that the question was overwhelmingly answered in the 
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affirmative. While that is true, there were many reservations, 
particularly by those who thought they were in the best position to 
qualify their remarks, because they said, “I am a veteran of World 
War I,” or “I am a veteran of World War II,” and they were them- 
-_ qualified, and they answered “Yes’’ with certain restrictions 
and for a need for economy. With that in mind I am going to ask 
you this question: 

Suppose we had an improvement in our fiscal policy to the end 
that the dollar could buy more in 1954, would you not say we would 
actually increase the veteran benefits to the extent that we would 
raise the amount by the increase in purchasing power? 

Mr. Srevens. Well, that would be true; veterans would benefit 
as well as everyone else in the country; but what we are driving at in 
these bills, which the American Legion is sponsoring and supporting, 
is to get recognition for all disabilities in proportion, in the service- 
connected cases, for the veterans with disability rated less than 50 
percent, and base such disability compensation payment upon the 
average impairment in earning capacity; it is our feeling that com- 
pensation awards should be in proportion to the degree that partial 
disability relates to total. 

Our table, which has now been inserted in the record, shows that 
of the World War II group over 82 percent of the service-connected 
disabilities are rated less than 50 percent; of the World War I group, 
71 percent are rated less than 50 percent. This shows, it seems to 
me, that the best way to economize at the expense of the disabled i 
to fail to provide, as was done, that they, the lesser disabled, get the 
same proportion of benefits as those who are 50 percent or more disabled. 

Mr. Rapwan. I do not think any reasonable individual would 
quarrel with the American Legion recommendation, except I thought 
I ought to call attention to the statement because we are all going to 
be confronted with the statement that we have heard read in the 
record that the estimated cost of such a bill for the first year will be 
such-and-such amount in millions of dollars. We are going to be 
confronted with this. 

Mr. Stevens. Wars cost money, and this is just a part of that cost. 

Mr. Rapwan. I am glad you brought that out, because in order to 
set out my position as a member of this particular committee, and as 
chairman of this particular subcommittee, I inserted a statement in 
the Congressional Record 

Mr. Stevens. I read it; enjoved reading it. 

Mr. Rapwan. Where I show thaf these costs are directly connected 
with the war. And in discussing these matters back home, I pointed 
out that there was a great deal of reluctance in, perhaps, spending 
$10 million now, whereas, if $10 billion were added on in 1942 it would 
have gone through very easily. 

I realize the position that the various veterans’ groups take, and | 
am sure that you all realize my position and that of the entire com- 
mittee. But we are going to be confronted with quite an obstacle 
this year on any bill, and any help the veterans can give us will 
appreciated. 

Mr. Srevens. We will very definitely try. We have always had 
very fine cooperation and understanding from this committee, we 
have felt that the committee looks with real understanding at the bills 
that we have favored, and we hope you will give thorough considera- 
tion to these bills. 


32094—53 ‘ 
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Mrs. Rocrers. May I ask a question? 

Mr. Rapwan. Yes. 

Mrs. Rocers. What do you think of the proposal to pay compensa- 
tion quarterly? Do you not considgr that would result in loss of 
compensation at the time the veteran may need it most? 

Mr. Stevens. Mrs. Rogers, we have no mandate on that, so I 
cannot speak to that other than personally. I believe there are 
thousands of veterans in lower-income brackets who receive compen- 
sation, of $17.25 or $31.50 who wait for their checks because they need 
the payments monthly. There are many who use part of that to pay 
their insurance premiums through monthly deductions from their 
compensation and to pay small monthly bills. 

Mr. Rocers. Yes; but a great many of them also use it to pay their 
grocery bill as well. 

Mr. Srevens. And it helps. 

Mrs. Rogers. Yes; it helps. 

Mr. Rapwan: Before you leave, Mr. Stevens, do you have any 
statement with reference to H. R. 631, Mr. Teague’s bill, which would 
authorize payments in the 10- to 20-percent cases on a quarterly basis? 

Mr. Stevens. My remarks were directed to that bill, Mr. Chair- 
man, in response to the question of Mrs. Rogers, but I cannot speak 
for the American Legion. I was giving my personal observation. 

Mr. Rapwan. Thank you very much for your statement. 

Mr. Stevens. Thank you. 


STATEMENT OF ADIN M. DOWNER, ASSISTANT LEGISLATIVE 
REPRESENTATIVE, VETERANS OF FOREIGN WARS 


Mr. Rapwan. We will be glad to hear now Mr. Downer, assistant 
legislative representative of the Veterans of Foreign Wars. 

Mr. Downer. Mr. Chairman, and members of the committee, 
for the record my name is Adin M. Downer. I am accompanied by 
Mr. Elmer Richter, our chief of claims, who is in the room, and who 
will be glad to answer any technical questions the committee may 
have. 

In compliance to the request you made, Mr. Chairman, I shall 
endeavor to make my remarks very brief. I shall limit my time and 
apportion my comments among the bills we consider most important. 

The first subject is dependents’ allowances. I should like merely to 
state that the bill, H. R. 53, was introduced at our request, by Mrs. 
Rogers, your gracious chairman. it is in compliance with the man- 
date of the 1953 National Encampment of the Veterans of Foreign 
Wars and continues the policy that our organization took on this 
question the preceding year. 

I do not wish to be understood as definitely opposing the other two 
bills, which would extend dependency allowances to the 10-percent 
disabled, if the committee feels that it is proper that they should be 
so extended. Our organization, however, has seen fit to recommend 
only that it be extended to disabled of 40 percent. 

Our organization decided in favor of including the 40-percent 
disabled. Some seriously disabled cases are not presently covered 
by dependency allowances, such as some amputees and some eye 
cases, under the present laws which do not permit dependency al- 
lowances below the 50 percent. 
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Extending it to 40 percent would bring in some of the more seriously 
disabled individuals. 

We have rather had the feeling that to extend the dependency 
allowance to the 10-percent disability has some aspects of absurdity. 
The disabled veteran with the 10-percent disability who might be 
having a desperate time in making ends meet in supporting his 
family, with perhaps an invalid child, under that provision would 
receive additional compensation for the child of $1.40 a month, and 
we rather felt that one in those circumstances and under those condi- 
tions if he is entitled to dependency allowance for a dependent, he 
is entitled to $14, the same as the totally disabled, if he is entitled to 
anything That is what the thinking of the organization has been. 
I do not know that the committee wishes to spend more time on that 
particular subject. I shall not take more of your time, other than to 
repeat that is the recommendation of our organization that the com- 
mittee report H. R. 53 

Mrs. Rocers. Do you feel that the rate of compensation for a man 
who lost a leg or an arm or lost the sight of an eye, or those poorly 
compensated “for the losses, should be increased? As you know, | 
was for an increase in the compensation. 

Mr. Downer. Yes; we do think that, Mrs. Rogers. 

Mrs. Rogers. It provided a very small amount. 

Mr. Downer. On the subject of compensation I should just like 
to say one thing further: We are strongly in favor of the bill H. R. 
2575, which is the only bill before the committee at this time, which 
would increase the payment of disability compensation to the per- 
manently and totally disabled. But on that particular question | 
should like to present to the committee a few figures that we have 
obtained, but before doing that I would like to make a few general 
comments on the subject of compensation. 

I think the public generally recognizes and accepts and approves 
of the theory of compensation. That must be true, else all 48 States 
of the Union would not have enacted workmen’s compensation laws 
to provide for payment to workers in industry. 

Also, the Congress would not have enacted a Federal Employees 
Compensation Act to provide for payment to injured civilian em- 
ployees of the Federal Government. 

There seems to be from some quarters rather insistent and increas- 
ing wails and objections and opposition to the rate or amount of the 
payments of compensation to veterans. 

| would like to suggest to the committee that perhaps one reason for 
that is that the payment of compensation to veterans comes out of 
the Federal Treasury. It is right there in one sum where everybody 
can see it. The taxpayer can see and realize here is a program that 
is costing him money. Taking money out of his pocket and especially 
when his taxes are high that is an important thing to him and he is 
quite impressed by it. Consequently, he concludes that the cost of 
this program is excessive. But I think we should not overlook the 
fact, and it applies to every person in this room, the clothes that we 
are wearing, the food that we eat, houses in which we live, the auto- 
mobiles which we drive, the cost of them is increased by the workmen’s 
compensation payments that are made to the civilian workers in 
industry that produce those goods. We pay that just as effectively, 
and the taxpayer pays it just as effectively, as the taxpayer pays the 
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compensation to an injured and disabled veteran because the cost of 
the goods and services we buy is increased by the cost of that com- 
pensation that is paid to civilians. But it is hidden. People aren’t 
aware of it. They don’t see it. Consequently, we hear no protest 
at all about the amount of compensation that is paid to civilian 
workers 

Under our Feders| Employees Compensation Act, I think in 1949, 
the Congress saw fit to increase the rates under the Federal Employees 
Compensation Act, that is the maximum amount payable under the 
act to an injured civilian employee of the Federal Government from 
$116.66 a month to $525 a month. I don’t recall that there was any 
protest from anybody, even though that is a much larger increase 
than has ever been made at any time, percentagewise, in veterans 
compensation. 

I think we should not lose sight of that sort of thing. I don’t 
mean to say to the committee that there is no difference in workmen’s 
compensation and in veierans’ compensation. I recognize there is; 
that the rules of liability are not as liberal as the rules of liability 
in veterans’ compensation and I don’t think they should be. I have 
never heard anybody propose that’ they should. 

However, I think we should not lose sight of the fact that as dis- 
tinguished from the civilian worker whose entitlement to compensa- 
tion is dependent upon his injury having arisen in the course and 
scope of his employment, we must recognize that the civilian worker 
goes to work for his employer at a definite hour of the day and 
relieved from work at a definite hour of the day. The time after 
his employment hours is his own time. While the man in the service 
is subject to orders, subject to call to duty 24 hours a day. 

In addition, we think we should not lose sight of the fact that 
the civilian worker who is protected by workmen’s compensation 
laws is pursuing the field of activity that he has voluntarily chosen 
to pursue to earn his livelihood. He is under no restraints and under 
no compulsion. And the activities that he is pursuing are for his 
own benefit. While the man in the service is certainly not pursuing 
the activities that he has chosen as his life’s work and the benefits 
from his services go to the Nation as a whole. 

So I think, generally speaking, we should not lose sight of that 
fact. Are the rates too high? Or, are they not? On that question 
I should like to suggest to vou that in 1940 the Consumers’ Price 
Index was at approximately 100. At that time the compensation 
pavable to a veteran for a permanent, total disability was $100. 

Now, to use the same Consumers’ Price Index, which is the old-style 
table, on February 15, 1953, that index stood at 188.6. Now, our 
bill, H. R. 2575, seeks to increase the compensation rate for per- 
manent, total disability to $187.50 per month, which would put it 
in almost exact equality with the Consumers’ Price Index as com- 
pared to the relation that existed between them in the year 1940. 

Mr. Rapwan. You figured that out pretty fine, didn’t you? 

Mr. Downer. Yes, sir. 

In addition, Mr. Chairman, I think we should also consider the 
fact that in the Consumers’ Price Index, food on February 15, 1953, 
had an index of 228.6. Apparel had an index of 201.2. While in 
1940 those items under the price index were food, 95.6; apparel, 102. 
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Those are two items of living costs that constitute a very high por- 
tion of the budget of people who live on their compensation. 

Consequently, it seems to me that the increase in living costs con- 
clusively justifies an upward revision in the compensation rates. In 
addition to the living costs, I should like to point out to the com- 
mittee what has happened in one other field of our economic structure. 

In 1940 the average hourly earnings of workers in the manufactur- 
ing industry was 66 cents an hour. In January 1953 the average 
hourly earnings of workers in the manufacturing industry was $1.74, 
an increase of 163 percent. ' 

During that same period of time, our compensation for permanent 
total disability has increased from $100 a month to $172.50, an increase 
of 72 percent, against an increase of 163 percent for workers in the 
manufacturing industry. 

I merely want to submit these figures to the committee to show to 
you our sincere and absolute belief that payments to service-connected 
disabled should be increased. 

In accordance with the question you raised with Mr. Stephens, 
Mr. Radwan, I should like to say I think the feeling of our members 
is this: That living costs have not been going down; they have been 
going up. Consequently, for years the veterans receiving compensa- 
tion have been suffering a penalty. 

Well, now, they are inclined to think that if after all these years 
of an increase in living costs and a penalty to the veterans because of 
it, as soon as we are going to have a decline, if they are going to say, 
now, as soon as we have a change that will be some benefit to you, 
we are going to reduce your compensation correspondingly. I think 
that would be their view of it. 

I think they have not forgotten the fact that back during the 
depression of 1929 and the early 1930’s, when living costs were reduced 
to where it was some benefit to a veteran living on his compensation, 
the Congress passed the Economy Act. They felt that the only time 
when a change in living costs might have been of any benefit to them, 
the Congress came along and reduced the compensation. 

As to the death compensation to widows and children, I should 
like to briefly comment on that. I hope I am not taking too much 
time. 

Mr. Rapwan. I am watching the clock for the benefit of the others 
who testify. 

Mr. Downer. I appreciate it. I certainly don’t want to encroach 
on the time of the other organizations. 

As to death compensation for widows and children, I would like 
to briefly recall to your mind something that perhaps we may have 
forgotten. I think there was great public surprise and protest ex- 
pressed a couple of vears ago, upon the death of Admiral Sherman, 
when people found that his widow was entitled to only $75 a month. 

[ quickly approximated, this is almost exactly correct, I think, the 
amount that Admiral Sherman’s widow would have received, had 
Admiral Sherman been a civilian employee of the Government at the 
same rate of pay that he was drawing as an admiral in the Navy, 
she would have received $484 a month. 

It seems to me that certainly we aren’t providing sufficient incentive 
to people to spend a lifetime in the Armed Forces of the United States. 
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If we do not provide a sufficient incentive to attract capable and able 
people that can be trusted to guide the defenses of this Nation, why 
certainly we are pursuing a dange ‘rous and unwise policy. 

The Veterans of Foreign Wars have consistently stood for what we 
consider to be a more equitable rate of compensation for widows, 
children, and dependent parents. 

I should like to read from a resolution of our last encampment, the 
recommendations of our organization for a change in rates: 

Widow, with no child, $100 per month. 

Widow, with one child, $140, with $34 for each additional child. 

No widow, one child, $78. 

No widow, 2 children, $110, 3 children, $142, with $27 for each additional child. 

Dependent mother or father, $75, or to both, $44 each. 

Those are the recommendations of the Veterans of Foreign Wars in 
accordance with the mandates of our last encampment on that 
particular question. 

I believe that is all I have to say, Mr. Chairman, unless the com- 
mittee has some questions they would like to ask. 

Mrs. Rogers. May I make this comment? It seems to me the 
amputees, the single amputees, should have, as I said before, increased 
compensation. They have not only the injury which I think is very 
severe, but they have the question of torn clothing as the result of 
their having to wear prosthetic appliances. That is costly. 

Mr. Downer. Mrs. Rogers, I agree with you. I am sure Mr. 
Richter, an amputee who is in the hearing room, would perbaps 
agree with much more forcefully than I do. 

Mrs. Rogsrs. I know his very fine record, how helpful he has been 
to the disabled, how fine he is. I have known him a long time. 

Mr. Rapwan. Do you have any question? If not, thank you. 


CHARLES E. FOSTER, ASSISTANT DIRECTOR OF LEGISLATION 
OF DISABLED AMERICAN VETERANS, ACCOMPANIED BY 
CICERO HOGAN, DIRECTOR OF CLAIMS 


Mr. Foster. Mr. Chairman and members of the commitiee, I 
understand we are here this morning to complete the testimony on the 
bill which your subcommittee has under consideration. 

Mr. Rapwan. That is right. 

Mr. Fosrer. You recall last week we commented on a number of 
these bills. Without taking further time, I would like to turn the 
testimony over to our national director of claims, who will give the 
committee the bills on which they have had national mandates. 

Mr. Hocan. I think I can save time by not reading from the state- 
ment here. I will try to answer any question you gentlemen want to 
ask. 

Complying with your suggestion, I would like to refer to our position 
on H. R. 37. This bill seeks to grant to the veteran rated from 10 to 
49 percent the full amount of compensation as the degree of his dis- 
ability bears to the total disability. This was the law from 1917 and 
was a fair and equitable method on which all ratings of the Veterans’ 
Bureau and Veterans’ Administration was based. Not until last year, 
with the passage of Public Law 356, 82d Congress, was this accepted 
method disturbed. At that time those rated 50 percent or more 
received a 15-percent increase while those rated 10 to 49 percent were 
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given an increase of but 5 percent. It has unjustly affected thousands 
of veterans drawing benefits in the lower brackets. It creates con- 
fusion and inequs alities in the application of the VA rating schedule 
and, in our opinion, adversely influences rating agencies in the granting 
of increased awards. 

H. R. 37 seeks to correct a real injustice and restore the method of 
rating as provided in the original act, Public Law 90 of the 65th 
Congress, which established monthly rates of compensation for 
service-connected disabilities providing— 

If and while the disability is partial, the monthly compensation shall be a 
percentage of the compensation that would be payable for his (the claimant’s) 
total disability, equal to the degree of the reduction in earning capacity resulting 
from the disability, but no compensation shall be payable for a reduction in 
earning capacity at less than 10 per centum. 

The present rating schedule as well as previous rating schedules 
used by the Veterans’ Administration were created and compiled 
with the long-accepted principles as declared by Public Law 90 of the 
65th Congress, quoted above, and accepted by the VA, Congress, 


and the veteran organizations with this understanding. It was 


never intended that half of the ratings should be based on a percentage 
of one amount of compensation and one-half of the ratings should be 
based on another amount. 

All of the claimants adversely affected by Public Law 356 are 
wartime service-connected veterans. The passage into law of H. R. 37 
will correct this injustice and the equitable and long-accepted method 
rating the cases from 10 to 100 percent be restored. 

H. R. 48 proposes an amendment to Public Law 877, 80th Congress, 
as amended by section 4, Public Law 339, 81st Congress, and would 
extend the payment of compensation for certain veterans with service- 
connected disabilities who have dependents so as to include those vet- 
erans whose service-connected disability is rated as not less than 10 
percent. 

With the passage of Public Law 877 by the 80th Congress, a long- 
awaited advance in the payment of additional compensation to the 
service-connected veteran was established. The DAV was happy over 
this outcome but keenly disappointed in that it limited the benefit to 
veterans otherwise entitled drawing 60 percent or more compensation. 
Approved October 10, 1949, section 4 of Public 339, 81st Congress, 
amended the law to include those veterans rated not less than 50 per- 
cent. The DAV, as stated, has fought long and patiently for the estab- 
lishment of the principle of added compensation to wartime disabled 
with dependents. The House passed a bill extending these benefits 
to include those claimants drawing 40 percent or more. We have 
always believed it to be sound and equitable legislation. We are 
grateful for what has been accomplished but we hope that this com- 
mittee in the interest of uniformity approves of H. R. 48 and speeds 
its enactment into law. 

May I here ask your careful consideration of that part of H. R. 43 
which would grant the increase in death compensation, denied last 
vear, to the surviving widow of any deceased person who died as the 
result of i injury or disease incurred in or aggravated by active military 
service in time of war, and to that provision in H. R. 2469 which would 
grant a comparable increase, also denied last year, to the dependent 
mother or father of any deceased person who died as a result of injury 
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or disease incurred in active military or naval service during time of 
war 

For some unexplainable reason the widow of a war casualty without 
children was not included in the provisions of Public Law 356, 82d 
Congress. Even more difficult to understand was the failure of this 
same law to include the dependent mother or father of the man or 
woman who died in battle or who died as a result of his service-con- 
nected disabilities. In both instances these beneficiaries are the vic- 
tims of war, for war has struck at their very hearts. The widow of 
the war casualty without child or children should not be neglected or 
forgotten. Who can say how many children she would have borne 
her soldier husband had he returned from the war? 

Again, are we to neglect in the name of economy the widowed 
mother or the aging parents of our war heroes? Remember as always 
the surviving parent or parents must prove dependency. In all too 
many cases these old people have every right to believe their boy 
would have cared for them—or at least would have lightened the 
load of their aging vears had war not taken him from their midst. I 
am sure this committee will agree with the DAV that this is the wrong. 
place to economize. 

| believe, Mr. Chairman, this closes our presentation of the bills 
we asked to appear before this committee on. We thank you and the 
members of <9 committee for the opportunity extended to the DAV 
permitting us to present our views and arguments supporting these 
bills. May we, in closing, call your attention to the fact that our 
requests are chiefly in the nature of remedial legislation and offered 
with the hope that in the interest of equity and uniformity existing 
benefits be extended to most worthy disabled veterans and equally 
deserving dependents. 

Mr. Rapwan. Do you have any questions, Mr. Secrest? 

Mr. Secrest. No, sir. 

Mr. Rapwan. Thank you, very much. Thank you, Mr. Foster, 
Mr. Wilson. 


RUFUS H. WILSON, NATIONAL LEGISLATIVE AND SERVICE 
DIRECTOR, AMVETS 


Mr. Witson. My name is Rufus H. Wilson, national legislative 
and service director, AMVETS. On April 15, Mr. John R. Holder of 
our office appeared and inserted a statement into the record. I am 
going to refer very briefly to that statement, then conclude my testi- 
mony 

We favor the bills which would increase compensation to the extent 
that there would be a prorated increase for those veterans drawing 
disability from 10 to 49 percent. 

We believe that the rating schedule as presently used by the Vet- 
erans’ Administration is a very good schedule. That schedule pro- 
vides for the payment of compensation on a prorated basis of 10 to 
100 percent. 

The law that was passed last year, Public Law 356, by limiting the 
increase in compensation of 15 percent to those veterans 50- to 100- 
percent disabled, actually resulted in a 10-percent veteran being only 
8'4-percent disabled, a 20-percent disabled veteran only 17% percent 
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disabled, a 30-percent veteran only 27-percent disabled, and a 40- 
percent veteran only 36-percent disabled. 

We feel it vitally necessary for the Congress to correct what we 
believe was created by the passage of Public Law 356—a serious 
inequity. 

We also believe that widows with no other dependents should receive 
an increase in compensation, inasmuch as they were left out of the bill 
last year. We believe the increased cost of living has affected every- 
one. For that reason we believe these widows who were apparently 
overlooked should also be included in the compensation increase. 

There have been extended comments this morning on the bills before 
you. I will not take up the time of the committee any further on 
those particular matters. 

However, | would like to refer briefly to the bill by Mr. Teague of 
Texas to pay compensation in the 10- and 20-percent brackets on a 
quarterly rather than a monthly basis. At our recent national execu- 
tive committee meeting in New York, a resolution was passed wherein 
we adopted a policy that we would support this proposal. In adopt- 
ing that policy, we fully realized that there might be some instances 
when some small amount of disservice might be done to the veterans 
drawing 10- to 20-percent compensation. 

However, we cannot help but believe if there was any inconvenience 
it would not be except for the first month, and that thereafter the 
veteran would adjust himself, resulting in no inconvenience following 
that first month. 

According to Veterans’ Administration figures, approximately 40 
percent of the veterans receiving compensation receive 10 percent and 
another 17 percent receive 20 percent. Booz, Allen & Hamilton have 
estimated that approximately $1 million could be saved annually if 
this bill were passed. 

It seems to us that if we can support a proposal that can save a 
million dollars a year, we should by all means do so, if we can do it 
without actually reducing service. If the committee does not see fit 
to approve such a bill as Mr. Teague’s proposal, we would recommend 
they seriously consider at least approving a bill taking into considera- 
tion the 10 percent veteran, which would be 40 percent of all the com- 
pensation checks mailed out monthly. 

If they will not do that, even though we hope they will, we at least 
hope they will pass a bill giving the Veterans’ Administration the au- 
thority to pay compensation in the 10- to 20-percent classes on a 
quarterly basis, if the veteran agrees. 

All three proposals, we believe, have considerable merit. We, of 
course, favor the 10 and 20 percent being mailed quarterly AMVETS 
believe we have an obligation to tighten our belts to help in some 
manner in reaching a balanced budget and reduction of taxes; if it 
can be done partly in this manner in a way which we believe will not 
actually reduce service, then we are in support of such a proposal. 

Mr. Rapwan. Thank you, Mr. Wilson. You are always very 
helpful to this committee. 

Since we have a little time, I wonder if perhaps you wouldn’t 
perhaps be good enough to indulge in some out loud thinking with 
the committee, because vou were here when I put a question to Mr 
Stephens about what obstacles we have to face in getting through any 
legislation, which increases veterans’ benefits. 
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Mr. Witson. Yes, sir. 

Mr. Rapwan. Most of the memoranda that have been furnished 
to the committee in the form of letters to the chairman by Carl 
Gray will have this statement: 

Advice has been received from the Bureau of the Budget that although there is 
no objection 

I had reference to most of the old bills here. This is the usual 
phrase: 

In the event of enactment of the bill, it is estimated that approximately 65,000 
widows would be entitled to increased benefits at a cost of approximately 
$9,197,000 for the fiscal year 1954. Advice has been received from the Bureau 
of the Budget that although there is no objection to the submission of the pro- 
posed report to the committee, the Bureau of the Budget recommends against the 
favorable consideration of this legislation by the committee. 

Sincerely yours. 

Do you have any comments with respect to such recommendation 
on the part of the Bureau of the Budget? 

Mr. Wiuson. Yes, I do, Mr. Radwan, even though we cannot 
agree a great many times with the recommendation of the Bureau 
of the Budget, we in AMVETS believe we would be much less than 
realistic if we did not take note of the fact that the Congress this year 
is out to reduce the budget. They are out this year to reduce taxes. 
In our opinion, no one can argue that this is not a laudable objective. 

Our position historically has been and is today that we do not favor 
legislation cutting veterans’ services. Our position is also that we 
want the present compensation structure of the Veterans’ Adminis- 
tration improved and perfected. 

We believe this, that these widows that were left out of the com- 
pensation increase bill last year were inadvertently left out. We 
cannot believe that the Congress did not see that they, too, had been 
affected by the increased cost of living. 

We also believe that the compensation-increase bill that limited 
the 15-percent increase to 50- to 100-percent disabled was not a 
sound legislative proposal, inasmuch as for all practical intents and 
purposes, it destroyed the intent of the 1945 rating schedule. 

To get to your basic question, AMVETS have recently presented 
a program to the President of the United States, which we believe 
will save some money in the Veterans’ Administration. One proposal 
was that dental care be drastically curtailed. Last year some 40 
percent of all the out-patient veterans treated in the Veterans’ 
Administration received dental care only. We don’t say that dental 
care is not a nice benefit, not a nice thing to have. We do say, how- 
ever, that when there is an opportunity to effect an economy without 
lessing of service, that benefit can well be drastically curtailed. 

We have called for other proposals that will save money for the 
Federal Government, including this 10- to 20-percent proposal. 

That doesn’t mean for a minute that we don’t like all these benefits. 
We do. But we believe the 20,000,000 veterans have as great a 
stake in the solvency of this Nation as any one else. We think 
that if we can make some proposals, tighten our belts, and do a few 
things to show the people of this Nation that the vets, too, are 
interested in the economy of this Nation, that in the final analysis 
we will end up with a well-rounded program for veterans that will 
be a source of pride to all the people in the country. 
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To that end, AMVETS have dedicated themselves. We have made 
up our minds that if and when we can come before this Veterans’ 
Committee, to make proposals that might save some money, we are 
going to do it. 

Mr. Rapwan. Again, I am going to thank you, Mr. Wilson. I 
think your position is a very laudable one. In the program that you 
have referred to, let me ask just this question: Is it something that 
has already been submitted, or is it in the process of being formulated? 

Mr. Wiison. We submitted it to the President, sir. We also 
referred to it in our testimony before the Independent Offices Subcom- 
mittee on Appropriations. It is a 9-point program which has been 
sent to members of this committee. 

This program resulted from a conference we recently held, attended 
by Mrs. Rogers, who spoke to our service officers from all over the 
country. For 3 days and 3 nights we went through as much of the 
Veterans’ Administration program as we could, as much of the struc- 
ture of the laws of the Veterans’ Administration as we could. 

We honestly attempted to find some way to see if we couldn’t 
help in balancing the budget. That program has already been pre- 
sented in off-cuff talks to a great many people. As hearings are held 
it will be presented once again. Particularly the dental program has 
already been presented to the committee. 

Mr. Rapwan. Thank you, Mr. Wilson. 

Mrs. Rocers. May Iaska question? Would you say what reactions 
you had from the President to your plans? 

Mr. Witson. It seemed to be rather favorable, Mrs. Rogers 
Following our visit with him, we were referred over to Mr. Sherman 
Adams’ office. There we talked to him for a while, at which time he 
called the legislative assistant to the President, | think his name was 
Mr. Shamley. We were thanked, as usual, and ushered out of the 
White House. We don’t really know what his reaction actually was 
but we think it was favorable. 

Mrs. Rogers. I find, Mr. Wilson, that the disabled now ace living 
in sort of a fear and horror, for fear their awards will be cut. That 
greatly distresses me because I feel they should come first. I was 
delighted at Lexington, Mass., the celebration of the 178th anniversary 
of the Battle of Lexington, where a Congressional Medal of Honor 
man, & Marine, was the chief orator of the day. Gen. David Shoop 
headed the procession and just behind him were the disabled men. 
They ought to be at the head of every parade. I don’t like to have 
them feel they are being cut off. I think there is a real fear in their 
minds today. 

Mr. Witson. Might I say this, last year the AMVETS were very 
distressed, too, when Congress saw fit to cut $31,000,000 off the budget 
for medicine and surgery. That was the primary thing that led us to 
our present thinking. If we are going to actually preserve these basic, 
individual benefits we will have to start being realistic and have to 
realize that some benefits we have today are nice things; but that 
actually they are in the nature of luxuries. If we are going to preserve 
that basic hospitalization program every one is so proud of, it just 
seems to us there bas to be some counter proposals made along the 
line. We are very glad the Subcommittee on Hospitalization is look- 
ing into this business of the high-paid individuals who are in VA 
hospitals. I know you have been looking into that, too, Mrs. Rogers, 
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although we don’t believe there are many people actually abusing that 
program, we say if there is one, that is one too many. We want them 
all knocked out, if actually they don’t fall within the purview of the 
law. It seems if abuse can be corrected, luxuries taken off, if we can 
tighten our belts now and then, and give up something not really 
basic, that the basic, fundamental things in the VA program will 
actually be maintained. We don’t believe Congress is antiveteran. 
I have heard those statements before. We don’t believe Congress is 
antiveteran. 

There are many veterans in the country. There are many de- 
pendents. They make up a third of the population. It seems to 
us therefore that not only is the Congress not antiveteran, they are 
proveterans, but also probalance of budget; proreduction of taxes; 
prosocial security, pro many other things that many other individuals 
in the country clamor for. I think they are just trying to find a way 
to make everybody happy. 

Mr. Rapwan. Let the record show that Congressman Saylor has 
joined us. 

Mrs. Rocers. As I see it, it is the cutting here and the cutting there. 
It finally wears down the benefits. 

Mr. Witson. We are convinced of this: If the VA hospital program 
receives any more cuts, it is going to be disastrous. It was distressing 
last year. 

Mrs. RoGrrs. It was disastrous last year. 

Mr. Witson. You didn’t vote for it. 

Mrs. Rogers. No. 

Mr. Winson. You never do. 

Mrs. Rocers. I think it was a lack of understanding. I am awfully 
afraid the cuts will come for the disabled and seriously disabled. That 
is one of the things I have a horror of. We wouldn’t be a country 
today if it wasn’t for you veterans. 

Mr. Wiison. That is one of the main reasons we have this program. 

Mr. Rapwan. Do any of you have any questions? 

Mr. Secrest? 

Mr. Secrest. There is one comment. I can’t ever understand the 
Bureau of the Budget’s reports; in my twenty-some years around here, 
the Budget Bureau in 95 percent of the cases has recommended 
against veterans’ legislation on the ground of cost, and at one time was 
largely instrumental in passage of the economy bill. Now interest 
rates on Government bonds have been increased within the last few 
weeks. Maybe for a good reason. That is not the purpose of my 
comments. But the increase in interest rates on Government bonds 
will cost the taxpayer more than every one of these bills that we are 
considering here at this time, in actual money. I haven’t heard the 
Budget Bureau make any protest against increasing interest rates on 
Government bonds. So I think we can go ahead and legislate as this 
committee thinks is fit and let the Budget Bureau stay down where it 
belongs, and the President, I think, will take the considerate advice of 
Congress as against the well-known adverse advice of the Budget 
Bureau. 

Mr. Witson. Mr. Chairnian, I hope I didn’t make a speech this 
morning. I didn’t mean to. 

Mr. Rapwan. No; you have been very helpful. 
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In behalf of the subcommittee, I again want to thank you for the 
help that you have given the committee here this morning. 

Mr. Hoaan. Asa representative of the Disabled American Veterans, 
in the presence of Mr. Wilson, I could not in good conscience sit idly 
by here and hear a protest over the outpatient treatment that is 
given by the Veterans’ Administration of the service-connected dis- 
abled veterans, because outpatient treatment can only be given to 
the man who is drawing compensation or who carries a service con- 
nection for his wartime service-connected disability. I do not believe 
that at any time would there be any economy in the restriction of our 
outpatient treatment. I am confident that it should be extended, 
and if it is extended I think you will find that there are fewer service- 
connected disabled veterans seeking hospitalization and treatment 
in hospitals at a cost far in excess of what the outpatient treatment 
might cost the Veterans’ Administration. 

Mr. Rapwan. The Chair did not construe Mr. Wilson’s remarks 
as a protest. I believe that when the full Committee on Veterans’ 
Affairs considers this program that we will all have opportunity to 
discuss it. 

Mr. Witson. I want to make it very clear, I made no protest 
against legitimate outpatient treatment. I did make a_ protest 
against the luxury of dental care as it exists today. 

Mr. Rapwan. That was my understanding. The Chair didn’t 
construe that as protest. 

Mr. Secrest. There is a big difference. 

Mr. Rapwan. You bet. 

Mr. Secrest. There is a big difference between out-patient treat- 
ment and teeth. 

Mr. Wixson. We think so. 

Mr. Hogan. On the other hand, I can say this, as a service officer, 
I have known that the Veterans’ Administration under the law and 
regulations has been forced to refuse dental treatment on the ground 
that the man’s teeth were not service-connected. Within a year, 
and certainly within 2 years, I have hospitalized the same veteran 
for his nonservice-connected duodenal ulcers, or for severe arthritis, 
and the etiology proved to be the bad teeth in his mouth that the 
Veterans’ Administration refused to take care of the cost. It costs 
the Veterans’ Administcation over a period of 30 to 90 to 120 days’ 
hospitalization and major surgery rendered to that veteran, probably 
a thousand dollars, when $25 to $30 worth of dental work on his 
teeth 2 years before would have eliminated or obviated that expense. 
That is an exceptional case, but it has happened. 

Mr. Rapwan. Again, thank you, sir. The full committee will get 
a chance to discuss that at length. 

I believe that concludes our hearings on the legislation before this 
subcommittee. As soon as the staff has a chance to have the material 
in the hearings printed, this subcommittee will meet in executive 
session at a date to be announced by the Chair. 

Mrs. Rocers. I enjoyed being with you, Mr. Chairman, and your 
subcommittee. 

Mr. Rapwan. We enjoyed having you, Mrs. Rogers. 

(Whereupon, the subcommittee closed, subject to call.) 
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